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4) pf ia ee! Cp ela. _ 


PSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


No 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
(or CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 


MEDICAL CERTIFICATION 


CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 


(if either, notify medicol exominer) P.M. 19 
21d, INJURY OCCURRED] ZT. PLACEOFIURY (AT HOME FARM STREET, FACTORE.)] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Not while [> ee 2S OFFICE BUILOING, ETC 
lat work. ot worl 4 “ B, 
ify that (TNthis haspital) gftegded the deceased fram__S (2.9 / OF 19. , ta OAY , that (1) (we) last 
saw thg daceased ‘blive an__ 19___, and that in (my) (aur) apinian death accurred an the date and hour and fram the 


causes tated abave, (I) (we) (did) (did n6t) view the bady after death. 
Vv 


ATTENDING 


‘MED. STAFF 
NE biicroe O Pl 


HYS. 


oO 


2b. sil Wr 
AW J 

22d. PHYSICIAN: 

PER 


230. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) a 
Burd ne 168 moudon Pe em 


Fee 724. FUNERAL DIRECTOR 5 ADDRESS 
Bs Sa G. Truman Schwab 3512 Frederick Ave. Balto. Md. 


should be filed with the State Dept. of Health prior to burial, cremation, or removol, and in ony event, 
x 


director, poge 3 should be detoched for use as the b 


“| Ca 2 EE PHYS. 
U 22e. ADDRESS 
‘ 1 (2 eral | 2 MID 


T3441 AWN iol 
32 dnp fatin Ae 


23d. LOCATION (City or Town) 


Balto. 


750. RECD BY REGISTRAR 
oat JUN q 


Ge 
25b. REGISTRAR’S SIGNATURE 
prod 


22c. DATE SIGNED 


Wo, 


(County) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 >. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATE DEPARTMENT UF REALE 


] ve e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
783s CERTIFICATE OF DEATH 7858 
Ne ih ot First Middle lost 2a. DATE OF oe Da ‘i 2b. HOUR 
Sus e ar print} 4 2 lant! ‘ear 
a. re Annie __ Louise BATES June_1"1968"" :00RH 
= st birthday) ‘maNTHS | D AN, 
= oo female aus 9/1890 g YRS, aks) 
2 3 To. PRE {State or fareign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRIED (C1 Never married 9. COUNTY OF DEATH 
vd 
fsx |" Mass Usa wiooweD fg] bwvoRceo hens sade We 
2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=.= re ; give street address) during mast af working life, even if retired.) _} INDUSTRY 
233 Annapolis Arund nera retired ary Boy! 
She ee. sea MS ed {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE City LIMITS? ~— | 13e, STREET AND NUMBER 
oY \ Jodmissian) $) 13b, COUNTY, 
Bye a) 0% Maryland Anne_A ondontownk’ SU Noe) R A 
= | [14 FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 Edwin £. Brown Alice L, Sanderson 
28 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oa — Yes,na,arunknawn) | [If yes gee wor or dates of service) 
= RO | __p/h=A2=0234A _itidward A, Brown mesas #13 ahoys 
a ; PPROKIMATE INTERVAL 
zi 18. ei Tea Alster aM sane cause per line for {a}, (b}, and (c).) GETWEEN ONSET AND DEATH 
2 ' ae MI WATMMEDIAT Cust (o) CONGEStive heart failure 5 days 
$ ft DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove wy Acute inferior wal 1 myocardial infarction 5 days 
tise ta immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF many ears 
ee | wArteriosclerosis, coron and_genera res 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
Diabetes mellitus, Chronic bronchitis, Pulmonary emphysema, Aortic stenoshs and 


(Jor conteiputinc [7] CAUSE OF FATH HOUR A.M. Month Day Year 
(If either, notify medical examiner) P.M. 19 


Zid. INJURY OCCURRED | Zle. PLACE OF INJURY (aE tee FACTORY.)1 21f. LOCATION Street or R.F.D. No. City or Town County State 


= 
& | "90. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AL = Hes no pax. | AUSES OF DEATH? 
& [To ACCIDENT WAS UNDERTYING —]71b, TINE OF INJURY 7c. HOW INJURY OCCURRED (Enter nature of injury in Port Tor Part 2, tem 18) 
s 
4 
= 


After this certificate has been signed by the 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


22a. | certify that (1) HASs<ReXphe) attended the deceased f, anuary "T1960 to June TT, | 19_80_ thot ()4%8 lost 
sow the deceased alive on June 1, __19_68, and that in (my) #08? apinian death accurred an the date and haur and fram the 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar remaval, and ig 


e causes stated abave, (I) xunakfdid) (did nat) view the bady after death. 
= ; 22c. DATE SIGNED 
bre] eS , ATIENDING pry MED. ry STAFF sari 3, 1968 
= : DEGREE PHYS. DIRECTOR PHYS. ’ 
2 f= 204. PHYSICIAN'S De, ADDRESS z 
= | NAME (TYP!) Charles W. Kinzer, M. D. 16 Murray Avenue, Annapolis, Md. 21401 
s Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
. a RECD BY REGISTR sh BGI TBAWA STONIBURE 

VRAIS (4) Hopping ae N : 19 ni AS a - ) 
30M REV. 1/68 RRA 0 DATE { d 4 


YP 


\ 


g 


4 haurs after deat! 


TO HOSPITAL OR 6: PHYSICIAN: The low re 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


the funeral 
ages 1 and 


within 72 haurs after deat! 


illed in b 


After this certificate has been si 


e 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: 


igned by the attending physician and c 


so 


japers. 


ent, 


, and in any 


urial-transit permit. Then please remqv§ ci 
or remaval, 


f Health priar ta burial, crematian, 


ld be fed with the State Dept. a 


directar, pa 


VR AT 
30M RE’ 


~ 


MVARTLANL STATE DEPARTMENT UP HEALIT 
078 § 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 859 


CERTIFICATE OF DEATH 


1. DECEASED-NAME First 


(Type or print Carl John Bauer 


2o. DATE OF DEATH 2b. HOUR 


June" _2 A 1988 SLAM 


3. SEX S. DATE OF BIRTH i - [FUNDER 1 YEAR | 1F UNOER TRS 
“* ( MIN, 
“Malle Nov. 17, 1901 a) ha Ease, 

To. BIRTHPLACE (Stote or foreign _| 7b. CITIZEN OF WHAT COUNTRY? 8 wapRieD (2 NEVER MARRIED[-] _ ]% COUNTY OF DEATH 

county) Bal tim U.s. A 

ore, . oS. AL winoweD []} —_oivorced Ame Arundel Md, 

10. CITY OR TOWN OF DEATH 11. NAME OF ay INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12 KIND OF BUSINESS OR 

give street address) “4 ba most t wor life, even if rq INDUSTRY 
Brooklyn Pa "208 W del Road "Semon Nat Printing 

Me USUAL REDE (Where deceosed lived, if institution: Residence before |13c. ee 13d. A an a 13e. STREET AND NU! arm 5 

dmision) STATE Me meteand| ON pane Arunbel yes[] NOM | 208 W. Arundel Road 

14, FATHER'S NAME First Middle Lost fark MOTHER'S MAIDEN NAME First Middle Lost 

Charles P, Bauer Cerrie Savers 
Tho, WAS DECEASED EVER WN U'S. ARMED FORCES? Téb. SOCIAL SECURITYNO. 17. INFORMANT ‘Address 
eve war or dates of servic] 
ae) a Ey Mrs, Marie W. Bauer 208 W. Arundel Rd. 21.22! 


18. CAUSE OF DEATH (Enter only one couse vi ine for (0), ), ‘ond (¢).) 
PART |. DEATH WAS CAUSED BY: eT RE fs? 
IMMEDIATE CAUSE (0) 
($3. f DUE TO, OR AS A CONSEQUENCE 2 
Conditions, if ony, which gove ) Dee a ee 
DUE TO, OR AS A CONSEQUENCE OF 


ise to immediote couse (0), 
stoting the underlying couse, 
last. -. ae i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


4 


= oe 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss ? 

= ves No [a CAUSES OF DEATH? 

eS 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Cor contriputinc (7) cause oF tars HOUR AM. Month Doy Yeor 

& [lif either, notify medical exominer) PM. 19 

=] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (be HOME, FARM, STREET, FACTORY.)] 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [Not while oO OFFICE BUILDING, ETC. 


lot work —_ot work. 


22a. | certify that (I) (this haspital) gHenged the deceased (> fs , 949, ta_S oS, that (1) (we) last 
sow the deceosed olive on 19 & © ond tHat in (my) (our) opinion deoth occurred an the date and haur and from the 
causes stoted obove, (I) (we) (did) (did not) view the body after death. 


2b. SIGNATDM (Maas Fe LO = 2c. DAY SIGNED 
i - ATTENDING ry He, STAFF 
T hax DEGREE PHYS oirecror CO) pays. | 6 / ] a/ as 


22d. PHYSICIAN'S ‘22e, ADDRESS 


NAME (Type) 
“BURIAL, CREMATION, | 23b. "6 23. Gc OF eS OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMB YA Spay ‘sven Memorial Park) Glen Burnie, Md. A. A, Wo. 


24. Ty tute DIRECTOR Glen - YSo. REC'D BY REGISTRAR 2Sb. Log! SIGNATURE ‘ 
ae 23% Petapseo Ave. 21225 ome JUN 14 1968 Lonntag ite 


, 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


ACTUAL 


CHIEF MEDICAL EXAMINER ((] ' 
mp. ASSISTANT MEDICAL EXAMINER [] 22b. DATE SI BL, Sr 
ante a3 ZL, 4 Z 7 DEPUTY MEDICAL EXAMINER] — o Le, 
NAME (Type) f hard f70 ADDRESS(Strest, city, town, or county) PZ) & 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


.5 may be retained for your files. 


Y ay 5% = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7880 
vtH 
FOR S$ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. | ¥ sicesto-nane First Middle Lost 20, DATE KNOWN? Worth oy Yeor — [b: HOUR 
(Type or Print) eZ OF S os 

22S Sie Cor 7 < Bac Yea) - DEATH aatto C) 2° its] Aa 
sek Bes [asx 5. DATE OF BIRTH 6. AGE (in yeors [IF UNOER I YEAR [iF UNOER 20HRS._Y 2c. DATE PRONOUNCED DEAD 2d, HOUR 
S33 As te | wore. 15976 | FF | LT | wg 20 er | 

= 3 . 

es as a= Io. oS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED. 9. COUNTY OF DEATH 

j ry 

es Os WIDOWED DIVORCED , 2. ; 

8 lary an USA LPL Md, 
foi & 10. a i TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL Cun (Kind of work done [12b. KIND OF BUSINESS OR 
sas 5 le ive st idress) d most af f working life, even if retired.) INDUSTRY 
eas yi 
SSF 2 Olpdsow lan wetb8dn Island PAY Si olan 
2.5. = £e 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before) 3c. CITY OR TOWN Se ca V3e. aT AND NUMBER 
5 6 "BS O)f omission) STATE py 9 13b, COUNTY SO So2 | es NOD i OG Mie: Lope frre. 27 Q f 

Som NN 
2 eS i= BS / [ia FATHer’s NAME First Middle 1S. MOTHER’ on IDEN NAME First 7 Middle lost 
HOF eo 
Ser ye illian H Henrietta 

2 ae, ‘160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDI Les 
be a ee ‘Yes, no, or unknown) Pies Ceaser! 220 as 08 Miss Shirle eae ac Pp: Sigon Ts sy. Md. 
=o Ve } - 
302 2h ft YW SIR 2 oe DOX _cO. 
2st “ee | 1s, cause OF DEATH ( (Enter only one couse per line a Se ey ae a a 
2.8 € PART |. DEATH WAS CAUSED BY: : — 
ges , IMMEDIATE CAUSE (0) a A ile a 
Sees 7 4 DUE TO, ee RSEQUENCE OF GHA 
is aS Cofditions; if ony, which gove 
a Sat 2 S a tise to forasdiovg cehie (el, (b) L——a 
ee x stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF- ° 
sti 228 lost a 
437 56 ee 0. 
Bw o 
2== ‘sae PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
Ses 35 ae eV7T_7c7rVcduaUe 
ZEso os 2z[//0/ 
Se: 8 $ = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. on ee 
Rio! Se ei WAS PERFORMED? 
sa ae a & S ve 
ESS Ss & [ilo EXTERNAL, CAUSE WAS 21b. TIME GEAAEURY Month, Doy Fer 2c. HOW.INWRY OCCURRED (Enter ngture of injury in Port 1 or ae th 
ie DS | PRIMARYO¢/OR CONTRIBUTING ACURA 

seg2s = | cause oF BEATA /oa_\9 6E- 

erie = aid. INJURY OCCURRED 7e PLACE OF HURY a homé, form, street, DIEABCATION Street or R.FD. No. City or Town County Stotg 

ind ® & WHILE Nor Wr af foctory, pffi<e building, etc.) af 

Bee iS: S AT WORK AT Work 2S ) eat of Poa AK 

2 2 7. A 

Sflsds 220. | certify sok charge of the remoins described obove, held on Auto, , Inspection [[}*~ Inquiry [4-—“ond in my opinion 

poe oo aff “a * 

eszta deoth resulte f drol couses [_], Accident (], Suicide“ Homicide [J], Undetermined monner [1] 

82522 

3 at 

Fase % 

2522 

e~ 225 

oes 

e€funo= 

= 


TO oerury Pica EXAMINER: 


REMOVAL (Spacify} 


B a June 22 ‘ Park Baltimore 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 8 | PON nh sieht 
row eeV. 1/1 Witzke Funeral Dir,,4101 Edmondson Ave join 24 Wee | 1968 


£ 
[=3 
8 
3 
5 
i = 
5 
2 
5 
o 
2 
= 
aS 
< 
= 
2 
3 
2 
5 
= 
Fy 
K 
3 
® 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death cerfaés 
Page 4 moy be retained by the hospitol or ottending physician. y 


MARTLAND STATE VETARIMENT UF AEA! 


LU 


yor. 
] A rs = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 61 
oe 7868 CERTIFICATE OF DEATH 
Loe 1. DECEASED-NAME First Middle 20, DATE OF DEATH 2, HOUR p 
oz 3 (Type or print) Cecil Cornelius BLADES Month bg 7 200 ™ 
f ne efi 8 6 
= a 3. SEX 4, RACE "TS. DATE OF BIRTH 6, AGE (ln years [_ iF uworn | veaR iF UNDER 24 HRS. 
" ~. MON] 0 oO iN 
wer Male White Dec. 28, 1898 of 5, al Dc Ul laced 
> . 4 ies (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [-] NEVER MARRIED[] | % COUNTY OF DEATH 
= aes aware Us WIDOWED E]___DIVORCED BK. Anne: Arundel Md, 
222 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
eve at give street oddress during mgst of workinglide, even Wretired.) | INDMSTP 
33 > 0 | Annapolis e ‘Kfidel General Hosp. P UU OY y ok. 
s5e 13. CITY OR TOWN 134 INSIDE cI LINE?” | 13e, STREET pAD NUMBER 
OSes 
Fes 0) Annapolis | ‘Skk "O | 111 Cathedral St., 
= e =, (VA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First > ‘Middle lost 
see ‘ f ? Ee 
fees ah! AM Bhp DES PRC Y LIZA ETH 
S335 T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2o 
- yom Yes,no, orunknown) — | {IF yes give wor or dates of service) 3 © 
2S ge | Es ol PS SEG Meice. eee 
ae & 1B. CAUSE OF DEATH (Enter only one couse per line for (a Ab) and (¢).) . yes BETWEEN OME Ano Cea 
£2 PART 1. DEATH WAS CAUSED BY: y 2 
225 Bi IMMEDIATE CAUSE (0) 2 AY hee. 
Bs 4/0 DUE TO, OR AS A CONSEQUENCE OF : y 
2-5 Conditions, if ohy, which gove ' ir Cf tot 2Y (as a 
BeSes tise to immediote couse (0), (b). P 
Bee stating the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
Res i) a 
eos = 
BSS ; PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0} 
coo ‘a ay, 
oc =z al ES 
238 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Som: = CAUSES OF DEATH? 
8 = YES noKX 
2s = 
2°5 & [2 To. ACCIDENT WAS UNDERIVING —]21b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, tem 1B.) 
west & | COR contRigurins 7) cause OF DEATH HOUR AM. Month Doy Yeor 
eu s & [ll either, notify medicol_exominer) PM. 19 
Sec = [714 INIURY OCCURRED [2le. PLACE OF INIURY (NOME HBA. TRE, FACTOR.) 217, LOCATION Steet or RFD. No. City or Town County Stote 
2 5 o While ff Not while >) ‘OFFICE BUILDING, ETC. 
= % lot work — _ot work, : 
S22 220. | certify that () Ghsteegitnd) git gd deceased from__O/22] a , to__© , 19 OS: , that (1) (ve) lost 
Some sg 6 deceased alive an__! Vi /6 19___, and that in (my) (alktXopinion death occurred an the date and haur and from the 
z3e AAauses dated abgye, (I) (we) (did) (em! vew te bod cer death , 
Gas Wb. SIGNATURE Ze e Z aaa = ae Zc. DATE SIGNED He a 
, ey . 
ae \ CCtXttits) A “Vie DEGREE PHYS. DIRECTOR PHYS. CLAW J 
oS . 
a ge 20d. PHYSICIAN'S De, ADDRESS 
= 3 Nae (Te) Richard N, Peeler, M.D. ‘1 Cathedral St., Annapolis, Md, 
52 = 
5s 3 230. BURIAL, CREMATION, | 23b. i O 23, NAMB OF CEMETERY OR CREMATORY Ziga LOCATION (City or Town), (op Yh (Stgte) 
ee REMOVAL (Spefify) = r = 
x j Lid D /) a “Ton ES 250. REC'D BY ae 250) i Spuntlee : 
4 ERA A 0. : B R A 
me od A ’ Se cea 
so ve Te ch hee Aug (Avene ork MA oid IN 2 € 6G 7 OG 


4 hi 


completely fitled in 
emove carbon popers. Po 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires thot the deoth certificote be executed within 2: 
Poge 4 moy be retoined by the hospital or ottending physicion 


y event, within 72 hours after deaths 


tronsit permit. Then pl 
, cremotion, or removal, 


After this certificate has been signed by the attending physici 


rector, poge 3 should be detached for use os the buriol 
‘ould be filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR 


VR 


‘30M REV. 1/68 


i 


(4) 


MARTLANDY STALE VEPARIMICNT UF REALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7c 2 
Ttem# 5&5, FilmGl02 7/3/68km CERTIFICATE OF DEATH 
" x . idl a ,. 
"flip orpim) FETAL tend H prs Braecklein Oe Monk 24 doy &B Yeor 15 4 
(a a a a Si 


To. BIRTHPLACE {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED! 9. COUNTY OF DEATH 


Md. 


10. “Ft TOWN can i, sredO Lh pee {if BL hospitol 120, USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 
en Burnie give stre runde during most gf workingJife, even if reticed) _) INDU: 
SEealdent Art Slate Class 


d 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMtTS? = 1 13e. STREET AND NUMBER 
2 Jodmission) STATE Ma, ib. county A.A. CoPasadena | s>) wf) | 322 Bar Harbor Rd. 


! 114. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Albert Braecklein Marie 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT das F K 
eR geen [eres 253" (28) 0851. Mrs Anna Mildred Lamp 


1B. CAUSE OF DEATH (Enter only one couse per line foro}, (b), ond (c).) is 
PART |. DEATH WAS CAUSED BY: AKLELAAA AAA, 
IMMEDIATE CAUSE (0) 


BETWEEN ONSET _AND. 


lost 


SXIMATE INTERVAL 


Vi 
OEATH. 


Ula 9 DUE TO, OR AS A COMBEQUENGE OF (> 
Conditions, if ony, which gove b % 


tise to immediote couse (0), 


stoting the underlying couse; DUE TO, OR AS A CON: a 
on). ae @ 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b.JIF YES, WERE| FINDINGS CONSIDERED 
Ye nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING b—TIME OF INJURY 2ic HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
(hor CONTRIBUTING [5] CAUSLOFEATH HOUR A. Month Doy Yeor 
(if either, notify medigct exominer) P.M 1 


2id. INJURY OCCURRED | 2te. PLACE OF INJURY (JAT HOME, FARM, STREET, aI) 21f. LOCATION Street or R.F.D. No. City or Town County 
While Oo Not while Cy OFFICE BUILDING, ETC. 
lat work —_ot vor Y 


= 
2 
= 
= 
# 
ted 
Ss 
g 
= 


bove, (I) (we aid) (aid no# view fhe body ofter deoth. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL At ORCONDITION GIVEN IN PART 1(o) 
f cuversee : lis 
UWArer = 


IN CERTIFYING 


Stote 


that (1) (we) lost 


b 
ed, the! decedsed tram. S/d 19 , toe ase Ag 
ed alive on TT Rt 9____, and that in'(my) (aur) opinian death ac¢urred on the dote and haur ond from the 


} a (CR CER sec RB eh mo wo 
Z Bb. ZA fay La oe 3927 Pw Ayeo 


22d. PHYSICIAW'S |\V 
NAME (ye 
—_———= 


24. rune R SANDER & SONS Inqo® aL 1 1968 sy REI Bee? Ke 
—— ee EE Eee * 


23b/DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
REMOVAL Sp ogi / 
“uid | / 6/27/68 | Loudon Park Gemeter Baltimore, Maryland 
k D 


Tila 


fter d 


quires that the death certificate be executed within 24 haurs ai 


Page 4 may be retained by the haspital ar attending physician. 


_ 10 FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


a) 
and a 
death. 


‘unet 


4 


s 
ft 


ts 


poperf. 


within 72%ha 


lease remove carba 
and in any event, 


cremation, ar re eet 


transit permit. Then 


a 


igned by the attending physician and campletely filled in 


UI! 


shauld be filed with the State Dept. af Health priar ta burial 


director, page 3 shauld be detached far use as the bi 


se 


ty 


aa 


MEDICAL CERTIFICATION 


MARTLANY STATE VEFARIMENT UF REALT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07868 CERTIFICATE OF DEATH (863 


T. DECEASED-NAME First Middle Lost 20, DATE e DEATH 2b. HOUR 

(Type ar print) Giese Themas Brent Month 29 Day G8 Yeor 9: 45m 
3, SEX 4, RACE S. DATE OF BIRTH 6, AGE (In years [_IFUNDER I YEAR [IF UNDER 24 HRS. 
eer tae | 


5— 3-98 6" joy) ee SR] AN, 


To. a (Stote or foreign 7b. ia : “a COUNTRY? 8. maRRIED (Never MARRIED [53 9. COUNTY OF DEATH 
country) Anne Arundel 
wipoweD pivorceD [] isk 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
Glen Burnie a ie anata ap ilies | cs Peers. 
gg USUAL RESIDENCE (Where deceased lived, if institution: before ]13c. CITY OR TOWN Pisa, mse cy uns? [73e, STREET AND NUMBER 
admission) STATE . a a * + 
) arwood* rye5E) norm Cumberstone Read 
14, FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Middle Last 
ul Rrewn 
17. INFORMANT Address 
No | see: | Upknowy Martha Brent Harweed P.O. Mq@ ___ 
1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (¢).) TWEEN ONSET ANO DEAD 
PART |. DEATH WAS CAUSED BY: i ‘Md WA B 
i IMMEDIATE CAUSE (a) . e 
La VPs DUE TO, OR AS A CONSEQUENCE OF 


Canditions, if ony, which gave 


rise ta immediate cause (a), (b} 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. o) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

YY 

190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED [* AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


ves] NO [ CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter noture af injusy in Part } or Port 2, Item 18.) 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
{DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) P.M. 19 


CC a-PEACE OF Y "AT HOME, FARH, STREET, FACTORY, Ne Stot 
Whe > Nat whie 3 tACE OF YNJUR! OFICE BURONG, EC y 21f. LOCATION Street or R.F.D. No. City or Tawn County jote 


jot work: cl war R Je Vl 


dit flog gt from. a 19 ,to_@/ 1904, thot (I) (we) last 
e mnie yf , and that in (my) ae ) apinian death occgrred an the date and haur and fram the 
causps|stoted above, Mh twa) (i (did ndt) view the en ody ofter deoth. 


22b. SIGNATURE 
NIN BG (WME Gee MEO IT He OH OO / BO 

. ADDRESS! G 
ee me / & Rae 2 = 2927 fnwh lol she 
Paar [7-3-1968 hews Ma 
24. FUNERAL DIRECTOR ADDRESS REGISTRAR’ STN 
C.E. Hicks,111 Annapolis, Md JUL porortsy 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


OV86s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 726% 
CERTIFICATE OF DEATH ; 
Se 1. DECEASED-NAME Middle fost 2o. OATE OF DEATH 2b. HOUR 


(Type or print} 


Tro: 
Tale 


if 
in 


a AJ Month Day GY pear eof 


Cech Brooks 
$. DATE OF BIRTH 6. AGE (In years IF UNDER 24 HRS. 
Ipst birthday) pi IN 
F an_190 a ws | 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


190. DATEGF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘2Do. AUTOPSY? 


ves] NO 


210. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
(COR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Manth Doy Year 
P.M. 


‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


De 


MEDICAL CERTIFICATION 


ae 
3 
7 
s 
cs £8 
e 2 
2 2~ 3 7a, URAC (State or foreign | 7b. CTIZEN OF WHAT COUNTRY? Manele ER] NEVER MARRIED[-] | COUNTY OF DEATH 
ral « 
4 Sgn Tennessee USA WIDOWED ["]__DIVORCED Anne Arundel Md. 
iS = a= _ , JID. CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 129. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= S\0l Fee George Ge Meade give street odes) 4 mbrough Army Ho ouring mast Sao even if retired.) INDUSTRY 
2 Se } ) ree aay edad (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? ] 13e, STREET AND NUMBER. 
2 lodmissian f 13b. COUNT 
2 aes laRyLaND |" AN NDE. _| MILLER WSO "OM | RIv2 BOX 255 
3 2 E iS 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
B ees Samuel Brook a 
2 83s Toa. WAS DECEASED EVER IN U.S. ARMEO FORCES? bb. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 2a Yes, no, or unknown) | [yes we war ordotes of service) 5 3 P 
& £8 1Q27-50 Josephine L, Brooks - same as 4 3 
= = el SS EEe———eSeEaEaEaEeoeEEeoeoeEeEeEeeeE ; 
S ofe 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (<}) CKO 4B S BETWEEN ONS AND DEAT 
ES eed PART t. DEATH WAS CAUSED BY: N r 
8 EEs imatinre Cust () MQW CAVE D/A LV FALECTI O&O | (Ae 
ar 5 S Ss / QUE TO, OR AS A CONSEQUENCE OF 
2 = iad , =, 
tie ak beret cae SL MEY (REF ERY Tee ae oe 
= Fs S stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF 7 
$3 S55 fea ) 
5 € 
e 
= 
oe 
@ 
ea 
— 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


{If either, notify medicol_ exominer) 19 

2d, JURY OCCURRED De. PLACE OF TNIURY (1 FONE a ST TATORE) 7, LOCATION Steet or RED. No City or Town County Stote 

While DN while 7) OFFICE BUILDING, ETC. 

jot work — _ ot wark 

22a. | certify that (I) (this haspital) attended the deceased fri Full, 194 , ta Ww , 9&C_, that (I) (we) last 
saw the deceased alive an. 192 ond that in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did agf) view the bady after death. 


NFOR Zl LZ 22. DATESIGNED 
pe eee CALM pry rere EO Moe OME OY Geen CE 
P ni . ESS. 
mm vawt(ipe) Cpt Russell 6, Spdto Rio A 


BURIAL, CREMATION, 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
BeyavaLssgecty) ; s y 
ur. 6/4/68 Baltimore Naticnal Cem B ron Md 
% BEMEMI@F |, Hopping E 750. REC'D BY REGISTRAR | 2B. REGISTRAR'S SIGNATURE 
v . 
pare FUN 968 4 arth Y 


HOPPING FUNERAL HOrE = Ann. } 


Id be filed with the State Dept. af Health priar ta buria 


irector, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the has; 


MARTLAND STALE DEFARIMENT UF MEALIT 


q 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae a 
C7868 CERTIFICATE OF DEATH > 
7 1 Pat ani First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
o @ OF print) Dy 
Sz (ype or pent) = DaVIED HENRY BROWN fen 8 1968 530 4 
j 4. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS, 
SS eo MALE lost birthdoy) DAYS MIN, 
5 Nene s NEGROID 2h FEB ho 2 YRS, 
g < 7h. Blass (Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED [SE NEVER MARRIED 9. COUNTY OF DEATH 
ie in! 
Fe tS Sete U.S. wipowep [] _ivorce [ ANNE ARUNDEL Md. 
ee 2 = 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See ) give 5 deri jpg |i if retired.) INDUSTRY 
€ =§3 7 7|"0 MEADE, MARYLAND GNBROucH aRMy HOsPrran |" HETTIARY’ SeRy tH 
~~ 2s oa 130. USUAL RESIDENCE (Where deceosed lived, if institution: ee Sa 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13, STREET AND NUMBER 
@ > issic 
¢ Est Son ON MARYLAND) On" BAUPIMORE | ‘ot 800 |4403 SPRINGDALE AVE 
Fd 2 iS Z ATV FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
& oss Thomas R, Brown 
2 es gs |60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Bas Yes, no, or unknown) Wee pect of vice) e maiko Wie: 2 Army Recrods 
= ‘a0 6 ay 
ee pe eh steht no oi 
s oF i 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BEIWEEN ONSET wND EAT 
ae PART |. DEATH WAS CAUSED BY: D (6) fK 
Ce Be 5 5 IMMEDIATE CAUSE (0) 
— Hee 4 
So DUE TO, OR AS A CONSEQUENCE OF 
= 22 Conditions! orfy; which gove lemopneumothorax incidental to crushed chest 
eh = Se tise to immediote couse (0), b 
£2 2 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3 Rss eg @ 
£22 
S28 
= 
4 
3 
3 
s 
& 
z 
s 
a 


gaze 
sa 523 
Se ae be ‘é 
SES, 8 2 [190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
seece Ue we WoO CAUSES OF DEATH? 
s= = 
3s 5 “3 S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
so ee= z ante ath HOUR wd Month Day Year rs! A a bd. ident 
Se 3S 8 If either, notify medicol exominer)_[}) (RM. 1 9 1964 utomo e Acciden 
fo tee = [ 21d. INJURY OCCURRED | 2Te, PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.)'21{, LOCATION Street or R.FD. No. City or Town County Stote 
zi 288 veel RR).|| SORE Rt 32 Fort Meade, Maryland ( Ann Arundel) 
= 2 jot worl ot work 
or se . 5 - 
Z>Se8 22a. | certify that (|) (this haspital) attended the deceased fram_______, 19. tO Sa 19 that (i) (Wey lash 
a as saw the deceased alive an_______________19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
we s35 causes sfated abave, (I) (we) (did}{dithnot) view the bady after death, 
<zigsce NATOR 7 2c. DALE SIGNED 
an eS Goer ({ ’ OPT, MC ATTENDING wo IF a a 
Sz=SR ? 2 MC vecree pus, DIRECTOR PHYS. by 
Zea 8= 22d. PHYSICIAN'S ja dG Re os Ze, ADDRESS ; * a 
ress NAME (Type) «= Tomlin osi. Kimbrough Army Hospita¥ Ft. Meade 
ae sv — 
4 25 Sa 0. BURIAL, CREMATION, | 23b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) County) (Stote) 
=e ‘i . . . 
et oh reyes) = [June 14 168} baltimore Nationa Baltimore Md. 
Hi Ww Q rd UO r 9 


FUNERAL DIRECTOR 12.O A , ADDRESS. as 2%So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
a Huneral Home Witzke llicott City Md UN 13 EB | tla x, 
aPa",8, E P. 


ae 


MARTLAND STATE DEPARTMENT UP MEALIT 


1 0% g 6 3 DIVISION Mi sya Sea RET TIEICATE 1 i aa MARYLAND 21201 66 


e Ne 1. ape First Middle Lost 2a, DATE OF DEATH 7b. HOYR 
Ss s2s 'ype ar print) Month Da r a 
3B $83 JOHNATHON ScorT BURNS June Y 1968 11:29 
ree sate cae | ead 4, RACE 5. DATE OF BIRTA 6. AGE {in yoors [UNDG YEAR [1 ONOTR 24H. 
Ss £ oe" f: Male White 6 Ju ne 1968 last birthday} ad are ty 
Hd : 
3 = a To, Te (oor a. Aoygion 7b. CZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED] | %. COUNTY OF DEATH 
= Eon ‘Anhe Arundel USA WIDOWED DIVORCED [] Anne Arundel Nd. 
oe ene 10. CITY OR TOWN OF DEATH TT.NAME OF HOSPITAL OR INSTITUTION (If not in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
S Be vg stgaet i ing li ifretired.) | INDUST 
$ = 2!) Ft Geo G. Meade ou se! tb rough Army Hosp | "pages of working life, evenif retired) None 
= Ee USUAL RESDENE (Where deceased lived, if institution; Residence befare /j 13c. CITY OR TOWN Jad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
S admission) — STAT & T° 
Ne bes OF ) Maryland |PMUwe-Georges Laurel YS) NOLX | 505 Schmear Road 
5 ses 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
<¢2 

Biles = Gary E. Burns Elizabeth E. Birch 
2 s&s Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tb. SOCIAL SECURITY NO. __|17. INFORMANT Address 
= ges NEES 2 So] ia Fa Garry Burns, 505 Schmear Rd,Laurel, Md 
€ fs: No NA None 2 = = 
2 oF E 18 CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) arrween Onset oe fe 
= 3.2 PART |. DEATH WAS CAUSED BY: 
a aS di IMMEDIATE CAUSE (a) Respiratory distress syndrome 
SS S§ fl DUE TO, OR AS A CONSEQUENCE OF 
= 2-3 Conditions, Le which ors b) Prematurity 
6... “DEE fise ta immediate cause (a), 
= Bs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 S55 wh 0) 
Be 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a 
Fa-a CONTRIBUTING TO DEATH 
=p } é 

2 z ies, ’ 
£2 = 190, DATE OF OPERATION [| 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ee ) ves iio CAUSES OF DEATH? 
as He & oO Yes 
35 & [iT ACCIDENT WAS UNDERLYING —171b, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18) 

ry ) 
3 & | lor contesutinc () cause OF ott HOUR A.M. = Manth Day Year 
5 [li either, notify medical examiner) iM. 9 
= [7id. INJURY OCC 


While Not whil 


P. 1 
“AT HOME, FARM, STREET, FACTORY, i 
Ze. PLACE OF INJURY a Mom ee ) 21f. LOCATION Street ar R.F.D. No. City or Town Caunty State 
lat wark —_at wark 


22a. | certify that) (this peti attended the wan f O June , 19_89, to. un, 19__9, that (Ff (we) last 


saw the deceased alive an and that in #2¥) (aur) opinian death accurred an the date and haur ond from the 
causeg stated abave,)} (we) (did) (ttitkocx) view the bady atter death. 


7c, DATE SIGNED 
ATTENDING [MED SIA 7 June 1968 


d with the State Dept. af Health priar to b 


3 POM “AV Siete Ata P71 EPIGREE_ Pus. DIRECTOR PHYS. 
Se 22d. PHYSPIAN'S W ; Ze, ADDRESS 
| NAN¥ (lye) JOSEPH H. EARN JMAJ MC U.S.KIMBROUGH ARMY HOSP ,FT MEADE MD 


23b. DATE ‘2c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State), . 
HESS IGGO| ZEAWVGL/. Wt LEA) Ashland, Kentucky _ 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be fi 


VR AIS (4) 
30M REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


Poge 4 may be retained by the haspitol or ottending physicion. 


unprol 


oges | 


eu 


pletely filled in Wy thant 


leose remove corbon popers... 
and in ony event, within 72 hou 


icion ond com 


i 


[ 


tronsit permit. Then 
cremation, or removol 


rt 


After this certificote has been signed by the attending physi 


director, page 3 should be detoched for use as the bu 


should be filed with the Stote Dept. of Health prior ta buri 


TO FUNERAL DIRECTOR: 


»Jadmission) STATE 13b. COUNTY 
Md __ 


MARTLAND STATE DEFARIMENT Ur REALIA 
G vi g 66 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


T. DECEASED-NAME Fist Wide Tost 7o, DATE OF DEATH 7b. HOUR 
(Type or print] zt ul 
(Type or print) Edith May Butts Nsr wy 6B O16 :55m 


Sry 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (in ears [_IFUNDERF YEAR [JF UNDER 24 His. 
. rf ‘DAYS Kol MIN, 
Female White 10/17/83 pices ee 


70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIeD IC] NEVER MARRIED] |. COUNTY OF DEATH 
count 
Maryland USA WIDOWED []__ DIVORCED Anne Arundel id. 


70. CY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If natin hospital] 120. USUAL OCCUPATION (Kind of work done 1 12b. KIND OF BUSINESS OR 
e ive street addr 4 i ing life, if retired INDUSTRY 
Crownsville aves eee ille State Hosp. |"rgrslergtiqelte event retired) aia eras 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN E INSIDE CITY UMITS? | 13e. STREET AND NUMBER. 


Baltimore | ‘SO “UO | 1701 clirtwiew Avenue 
Ta, FATHER'S NAME First Middle Uost Go ye_]15: MOTHERS MAIDEN WAME Fist Middle lost ayn 
Benjamin Hardesty Fredericka Hatter ardest; 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __|17. INFORMANT Address 
Yes, na, ar unknawn) | {l¥yes give war ordates of sence) ‘ ; 
Ma 8-48— Hospital Record ownsville, Maryland 
18. CAUSE OF DEATH (Enter only ane cause per fine for (a), (b), and (c).) BAe i se 
PART | DEATH WAS MDIATE Gust (@) Respiratory insufficienc 
“| DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) Emphysema, chronic bronchitis 
rise to immediote couse (0), 
stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
lost Z _Arteriosclerotic Heart Disease 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
z Chronic Brain Syndrome 
© [90 DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a YS NOX] CAUSES OF DEATH? 
& 
& [210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tie. HOW INJURY OCCURRED (Enter natore of injury in Port | or Part 2, Item 18,) 
| Chor contrisuting (-) cAust oF OATH HOUR AM. Month Doy Year 
& [lf either, notify medical_ examiner) M. 19 
= AT HOME, FARM, STREET, FACTORY, i 
Bid, UURY OCCURRED Pe. PLACE OF IIURY (FG PS )]2IE LOCATION Street or RFD. No. City oF Town County State 
jat work —_at wark 
220. U certify thot (I) (this hospital) pttended the decepsed Jigm bf30 , 19.00, ta__O/9 , 1980 _, that. (I) (we) last 
saw the deceased alive Or 1969 _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


cptses stated abave, (I)_(we) (did) (did nat) view the bady after death. 


Nie iF t et (ORs ae ae 22c. DATE SIGNED 
AA ) ( : DEGREE PHYS. C1 oirecror pays, CI 6/6/68 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) 


own ¢ ate Hospita Maryland 


230. BURIAL, EET ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMDVAL (Speci 
Buriat 16/10/68 eenmoun Baltimore Md. 


24. RAL DIRECTOR 2%Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATMRE 
 Wevenkins & Sons Go.. QOL ondag 


pM REESE OSA ESS ey AMARTLANY STATE DEPARTMENT UF MEALIT 


= j e DIVISION OF viTAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wor 
07865 a 
ad CERTIFICATE OF DEATH i 
| 1 eae First Middle Lost 2o. DATE OF DEATH ‘a 2b. HOUR 
ees lye or print] Moni 
So ROBERT Q ARI JUN @) OP 
2 3 : ie ; am " al Hal 
2os last birthday} ‘MONTHS | DAYS. MIN, 
£5° MALE CAUC 10 Augus ol Rs. harer al iy 
Se To. Pate (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JX NEVER MARRIED! 9. COUNTY OF DEATH 
“vt mn = 
SER Penney vanis USA wipowen []__pivorctp ANNE _ARUNDEI Ma. 
“235 . i 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
$e 2; give Fisieiiten during most of working Jife, even if retired.) INDUSTRY 
8 FO MBROU RMY HOSPITAL 1p ER EAN (R ARMS 
ais = 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
Beso ene pupert “S| 1017 THOMAS RO~D 
7 e = lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 
Boe Anna J. Pyle 
335 Address 
2a 
Ze? ' H. DANN, CPT.M KTMBROUGH ARMY HO Sp 
ees 5 APPROXIMATE INTERVAL 
aa E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} BETWFFN ONSET AND_DEATH 
3.2 PART |. DEATH WAS CAUSED BY: : . 
SEs 4 __ IMMEDIATE CAUSE (0) EMORRHA HOCK h 
S35 ) DUE TO, OR AS A CONSEQUENCE OF 
Zee | [erento whom) y_tIGT BLREDTN me 
rus 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ( a Ac ute Right Subdural Hematoma A unknown 
pit CE wea Tie, (0_DUODENAL ULCER with Medullocerebellar Herniat} Months? _ 
8 = 
5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


9 


ed with the State Dept. of Health priar ta burial, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
ITORTA FRUTATIONY CEREBROVASULAR A DENT? 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? Ne 


YSDE NOC] oO 
210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 
(DIOR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 
21d, INIURY OCCURRED [2ie: PLACE OF INJURY (AT ROME Fat STE TATOR.)/71F, LOCATION Street or RFD. No City or Town County Stote 
While -— Not while [>] OFFICE. BUILDING, ETC. 
lot work —_ot work 
= TT = 5 ; are 

22a. I certify thot Ri) (this haspital) attended the deceosed from_O_JU 1908, to_LU PUNE | 1900 _, that i) (we) lost 

saw the deceased alive on 1948_, ond that in Raj) (aur) apinion deoth occurred an the date and haur and from the 

causes stated obave, {1} SiS) (did) (Six HX} view the body after death. 


pa ATTENDING MED STAFF ae 
Adel “¥- LZAL &. F724, vere pays OO pirecror Opis & 10 June 68 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 


ge i 2d. PHYSICIAN'S Te. ADDRESS 

SS [LM poRERT H, DAN, JR, CPT, M Km H_ARMY HOSP, FT GHO G MEADE, MD 
Be BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
S20]. WEA | ir Tune tobe | Bartimve Nesdotn’ atte th net 


i: a or 
7A, FUNERAY DJRECTOR ADDRESS ZA’ | TS0. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE. 
a Le Ls URIER, ‘4 to Ce [aN Ditepysn: SUN 14 1998 (Claonitg Ned 


€ —"e 
=) gE Bs 


ter 
he fun 


end 
5 
& e¢ 
ec 
= = 
9 a 
pas et 
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= +s 
ae 
BS 
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SIL cae 
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2 38 
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o og 
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S25 
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: The law re 
After this certificote has been si 
director, page 3 should be detoched far use as the buriol-transit 


should be fied with the State Dept. of Heolth prior to buriol, crematian, or removol, and in any event, within 72h 


Page 4 may be retoined by the hospital ar ottending physician. 


TO HOSPITAL OR 8... PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
aon ev Vea! 


C4866 MARTLANY STATE VEPARIMCN! UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69 
CERTIFICATE OF DEATH oad 

th. tance First Middle Lost 20. DATE OF mo a a _ 2b. HOUp . 

ies Florence _ Elizabeth CARROLL ape ’ 1968 215" 


ars, 


4, RACE S. DATE OF BIRTH iss TF UNDER 24 HRS, 
; i 
Negre Nev. 21- 1907 = 


[i unork year] 
y) DAYS Min. 
i i 


To, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? B- MARRIED [5] evER mARRIGKG] | COUNTY OF DEATH 
piltyland U.S.A. wipoweo [=] DIVORCED [7] kisine* -Accisedl Mi 


_]10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
5} Annapeli.s WHHe"APindel Gen. Hosp. | Demeds egal evenirotied) | ANSEL eae aeaeae 
ae (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? [13e. STREET AND NUMBER 
AT 13b. COUNTY 
i a ne ape Sik WO | Be Garvert # 57 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
games JAMES EDWARD CARROLL MATILDA IRENE SMITH 


‘16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes tig nerown)_ | ieenweeese! | 22-28-9295 |Mary L. Jehnsen- 61 Calvert St. Anna;lid 
Ly s e r 
18. CAUSE OF DEATH (Enter anly one cause per line for (a}, (b), and (¢ erin el be 
PART |. DEATH WAS CAUSED BY: i> 
je" ae 
tise to immediote couse (o}, () 


ie IMMEDIATE CAUSE (a) 
stating the underlying couse 


best. et, Bs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT REI 
2 ny y 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 


YES NO 


2c, HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item i8.) 


Conditions, if any, which gave 


d 
FD TO THE TERMINAL DISEASE ORCONDITIGN GIVEN IN PART 1(a} 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
(UOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, notify medical exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (& HOME, FARM, STREET, aia 2If. LOCATION Street ar R.F.D. No. City or Town County State 
While -— Not while Oo OFFICE BUILDING, ETC. 


jat work —_at work 


22a. | certify that (I) (this hospital) gttendedethd deceasedrfrgm_42__| TF | yl? LA 7 Todo feo "Wh J_, thot (I) (we) lost 


MEDICAL CERTIFICATION 


saw the deceased alive an | 19 , ond thpt in (my) (our) apition deoth ofcurred an the dote and hour and fram the 
id nat) yiew the body ofter death. 
DA HED 
ATTENDING MED. STAFF 7 
DEGREE PHYS. BM pirecror Cpavs. LQ 
22d. PHYSICIAN'S , 22e. ADDRESS E 
name (Type) R, L, Richardson, MD 110 Clay St., Annapolis, Md, 
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Caunty} (State) 
Bulteye Oresi) June 8-68 Pine Lam Bestgate Rd, Anna, Md, 


24, FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 25b. REG! 'S SIGNATURE 
C.E.HICKS 111 Annapelis, Md. owe JUN 11 1968 febennlsg peg 


/ 


MARTLAND JIAIE DEPARIMICNT VF MALIA 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknawn) | ("yes give war oc dates of service) ’ 
—- 10-99 OHN KORECK AMI 


“ OFRE v4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S78 70 
CERTIFICATE OF DEATH 
me ‘3 jor es First Middle lost 2a. DATE OF DEATH : 2. HOUR 
S @ oF print} A D eq 
iui NICOLA CASCTERO son” "81868 | 430k 
i= A last birthday ‘ays IN, 
s MALE WHITE MARCH 11,1893 titers Cee ea hea 
@ aed To. merece (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ra] NEVER MARRIED [-] 9. COUNTY OF DEATH 
= § ean ITALY USA wiooweD [] —_ivorced (] ANNE ARUNDEL Md. 
2 3.5) Q\pio. cy oR Town OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _{12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
: i - f ing li i .) | INDUS 
=S5a7| GLEN BURNIE SNH ARUNDEL HOSPITAL |“ "HAE! te: oven i cotied) Chane 
3 s Sy se RESIDENCE (Where deceosed fee. if (eae Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LimtTs? —[13e. STREET AND NUMBER 
ON, ddmissic A ). INTY 

Bes Oe MAR wok EL _pasapena’®O)_'°! | 730 BRIDGE DRIVE 

2 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

aoe Dominic Casciero Nancy Cesare 

£S 

ea 

Qa 


Te Cutty oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low reqyires that the death certificote be executed within 24 hours ai 


Page 4 moy be retoined by the hospitol or attendi 


jan. 


$y fie attend 


err pl 


YT Jie. cause oF DEATH (Enter only ane cause per line far (a), (b), and (¢)) Rarsianra oat 
PART |. DEATH WAS CAUSED. BY: 2 bal p> 

i bry IMMEDIATE CAUSE (o} Roop, a 

a J" DUE TO, OR AS A CONSEQUENCE 0 


bnditions, if ony, which gave 7 ay 3 

rise to immediate cause (a), (b), J: 
stating the underlying couse DUE TO, OR AS A CONSEQOENCE OF ~ P 
aa @ Eee rahe +) 


¢mgval, ondiin any ev 


“th 


it. 
If 


-tronsit p: 


aif Q 
S a. 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {Yo} 
4 fs 
se S72 
5.5 i 190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee a CAUSES OF DEATH? 
Ese lz YS No 
223 & [210 ACCIDENT WAS UNDERLYING ]21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
ex S [oR CONTRIBUTING [J CAUSE OF DEATH HOUR AM. Manth Doy Year 
Ea S [llt_either, notify medical examiner) PM. 19 
Sa = [/21d, INJURY OCCURRED “[7le. PLACE OF INJURY (AT HONG fam, se, fAcTOR.)]21f, LOCATION Street or RIED. No City ar Tawn Caunty State 
23s While > Nat while -~) OFFICE BUILDING, ETC 
e250 fat work —_at wark 
Bee 22a. | certify that (I) (this haspital) attended the deceased fram . a SS folk} , that (I) (we) fast 
st ao saw the deceased alive an______]9___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
g34 causes stated abave, (1) (we) (did) (did nat) view the bady after death. 
gos ATTENDING MED STAKE pea aa 
bref 
203 = 2 rhe 0 DEGREE PHYS. C1 onrector CO pays, O 
aoe 22d. PHYSIQANS#7 4 a De. ADDRESS 
< es | NAME (Type} 
sez —_ 
2 eis 23a. BURIAL, CREMATION, 23b. DATE Be. “ted: CEMET, ek CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
=e if 
Phe BuPRa tee’ iy) 6/10/68 er 1 Cemetery AevAs Ge Md. 


NX [24_FANERAL DIRECTOR ADDRESS Wo, RECO BY REGISTRAR [Ab REGISTRARS SIGNATURE 
ae Wile / wt 237 Patapsco Ave. 91.224 par JUN ) 368 j 7 Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


© 


OW RG AN DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 m a 
CERTIFICATE OF DEATH fate 
iz “Ne 1 poe ate First Midgle Tost 2a. DATE OF CauP i 2. HOUR, 
c=] Sszs int} : De 
& EES (peor) Katherine : CHANCE June"™"9 1968 |6: 
& 275 3. SEX 4, RACE 5. DATE OF BIRTH 6. a {lp ors | _IFUNDER YEAR _[ (F UNDER 24 HRS. 
= SS 5 tl DAYS MIN, 
Ss £38 Female Caucasian March 23, 1877 |9i" shy re area ea 
baee is 3 i Pe (Stote or foreign, — | 7b. CITIZEN as COUNTRY? 8 MARRIED [7] NEVER MARRIED[T] | % COUNTY OF DEATH 
= cv J 
Soa Vizpols. [1d US woowe &} —_oworeoE] |Anne Arundel Md, 
a 10. TY OR TOWN @F DEATH TV WANE OF HOSPITAL OR INSTITUTION (If no in hospital 120. USYAL PCCUPATION (Kind of wopk done 7125. KINOF BUSINESS OR 
= 4 ive street 4 duringdng ing |i ired.) | INDYKTD 
£= 7°| Annapolis awaytihor Nursing Ho: MD a (AEX a 7010) 2. 
S eg ie USUAL fS0RK (Wherg/deceased lived, fy stitution; Residence bgfare ie TY OR oe 13d. INSIDE CITY LIMITS? 1 13e, STREETAND NUMBER Ae 
2g ission) STATE 2 : 
38 lodmission) d | bAo Wea PAL YES NOT] > orta UC» 
es 14, FATHER'S NAME e) Middle Lost gue MAIDENMAME First jAdle ie / lost 
AG Co San ah _Kate Phi ips 
gs Téa. WAS PRCPASED EVER IN U.S. ARMED FORCES? A L 
ToS Yes, Tb \knawn} {i ys give war oc dotes of serve) A 
En 
2 2 ir APPROXIMATE INTERVAl 
m= & 18. aera ied oars cause per line Se {0}, (b}, ‘and (¢).) BETWEEN ONSET _ANO DEATH 
= 5 > IMMEDIATE CAUSE (a) epticemia days 
ss DUE TO, OR AS A CONSEQUENCE OF 
ss Conditions, if ony, which gave Urinary tract infection l year 
ays tise ta immediate cause (0), 
= = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a lost. > a (0. - 2, - |= = = = ee ew ee ee ee hl hmc LU Ue = 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
eneral arteriosclerosis, Chronie brain syndrome, Decubital ulcers 


90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys) Neca CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 

[7] OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(If either, notify medical examiner) PM. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT NOME, FARM, STREET, FACTORY,)) 21f. LOCATION Street or R.F.D. No. City or Town Count State 
While Not white (cine GUIDING, ETC. Md Be 


lat wark —_at work 


22a. § certify that (1) es mes So nded he deceased. fram ep OZ, ta, ne, 19.68_, that (I) (wexlast 
saw the deceased alive an. Jun Moe ake and that in ty) Bt) apinion death accurred an the date and haur and fram the 
causes eh abave, (I) (a2 (did) (ete) view the bady after death. 


MEDICAL CERTIFICATION 


(] ATTENDING MED STAFF ae 
4 Ml DEGREE PHYS Be) prectoer O pis OL9 June 1968 
Td. PHYSICIAN'S Te. ADDRESS 

Nane(e) Charles W. Kinzer, M, D 6 ay Avenue, Annapoli Md 


230. ae Simi 23c. NAME PF CEMBFERY OR CREMATORY il LOCATION (City or Town) (County) State) 
Duis ppalis }).2 LAD 
ata, DA mae I Le on IN ey be i ae TST > ad 
: LOT X Le AMwbds ot | DATE 


le 3 should be detached far use as the burial 


a be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplelely fille 
director, pa 


4 be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


after wt 


The law rei 


quires that the death certificate be executed within 2 \ 


Page 4 may be retained by the haspital ar attending physician. 


MARTOANY STATE UEPARIOIENT Ur REAL 


DIRECTOR PHYS. 


ae a7§ 69 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 279 
ly " CERTIFICATE OF DEATH 
: 1. DECEASED: NAME First Middle “lost 0. DATE OF OEATH 2b. HOUR 
cara (Type or print) = Martha Ji Christopher 6 Menth 7 68 "ho; oor 
s§2 at 
ete Ss 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors IE UNDER 24 HRS. 
ONG Ss 4 last bike mY) woNTHS | 0 MIN. 
2 emale White 1-31-87 YRS. 
2 Ta. ars (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED] _| 9: COUNTY OF DEATH 
xo country] 
sx a USA WIDOWED []__ DIVORCED bey Anne Arundel Md. 
2s 1D. CITY OR TOWN OF DEATH 1 ae oF osimns OR INSTITUTION {If not in hospitol y 20. USUAL egUPATiON {kind af na ee 1 fae OF BUSINESS OR 
= Bee i give street oddress) fing most o} i if retired, 
=83 - ple Le shod North Arundel uring most of working: even if retired) 
2 S 3 ein SEN (Where deceosed Wel pee Residence before | 13c. CITY OR TOWN 13d. INSIOE CITY LIRTIS? 1136, STREET AND NUMBER. 
3 lodmissian’ 1b. YES. NO t 
Hee i a A ne 2 2 551 Manor Rd 
BES | PM FATHERS NAME Fist Middle last 15. MOTHER'S MAIDEN NAME First Middle last 
ae 
582 Collins Walston Rena 
3s T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT T1Odweayly Ave 
2a Yes, na. pr ygknawn) {if yes give wor or dates of service) " Vis: 
Zee N Louis T. Marshall, Can dge Md 
evo NS ee 
pe 5 1B. CAUSE OF DEATH (Enter anly one couse per lige for (0), (b), ond {c).) Cus os ? BETWEEN ONSET ANO. oan 
ee PART |. DEATH WAS CAUSED BY: , 4, 4 if 
e25 } ) IMMEDIATE CAUSE (0) __#& A qf REVTAR 
Sas 4] a q QUE TO, OR AS A,CONSEQUENCEOF = 4 
eS Conditions, if any, which gove g O47 fo 
= ed 2 rise to immediote couse (a), tb) ae ten ae am Ay. 6 
oe = stating the underlying couse QUE TO, OR AS A CONSEQUENCE OF 
Bae ks. YIOL (0. 
255 PART 2. OTEDY SIGNIFICANT CONDITJONS CONTRIBUTING 1 DEATH BUT NOT RELATED IQ THE TERMINAL DISEASE ORCONDIVJON GIVEN IN PART I{o) < 
2 x ~ 
gee |s|_ Rypediy gr esd AEG, sintas 
2 = [190. DATE OF OPERATION [79b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se ofS CAUSES OF DEATH? 
£ee lz ves] not? 
= & 
£23 & [Fla ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (EMter nature af injury in Part 1 ar Port 2, Item 1B) 
Ze=z & | Cpow contrrsutins () cause oF ofatH HOUR AM. Month Doy Year 
e966 S [lt either, notify medical exominer) P.M. 9 
Se. = , FARM, STREET, fe 
Ze 3 aid roy nee Tie. PLACE OF INJURY (A NOME fen, TRE. FACTOR) 214. LOCATION Street or RFD. No City or Town County Stote 
a lot work—_ot work. 4 Q MnO 
£28 22a. | certify that (I) (this haspital) aendéd the deceased frapp fit Ng di_¥/7 ff 19 that (Iy{wé) last 
See saw deceased alive ose 19426, and thatfinfmy)Xaur) apmnian death acgurred on the date and haur andfram the 
Se f ()Aiwe} (did) (die at) view the bady after death. i 
= 
Sis wy (4 = [ZL 22c. DATE AGNED 
= P ATTENDING MED, STAFF 7 
03 P Al tus oecret pus A QO DO] 6/7/66 
oe 7 J 
as 22d. PHYSICIAN'S B y/ | ae 226, ADDRESS Bb LP feT Yi f po 
=zoo H = QD p 
=o | NAME (Type) 2 . a CY2 bite 7, Vz. OL / LV 322 
22 —aana=EpEaqEaEaEaEaE~E——— a 
5 33 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
on ) June 16,1948 Green Lawn Cometery| Cambridge Dor. Ma. 


Es 
3 


Ag FUNERAL DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 6 5b. REI "5 SIGNATURE} 
eet boorsecnt Cambridge, Mad. | "iw 1 1968 | eoenled, ys 


4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d 


Page 4 may be retained by the haspital ar attending physician. 


ly 


, withi 


A 


lease remave carban 
and in any event, 


physician and campletely fill 


en 


th 


|, cremation, ar remava' 


igned by the attendin 
urial-transit permit. 


After this certificate has been si 


directar, page 3 should be detached far use as the b 


shauld be fied with the State Dept. af Health priar ta buri 


TO FUNERAL DIRECTOR: 


vR ATS {4) 
‘SOM REV, 1/68 


10. CITY OR TOWN OF DEATH 


MARYLAND STATE DEPARTMENT OF REALIN 


R20 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 +4 9 
Q7EeE CERTIFICATE OF DEATH 3 
(8 aH First Middle 2a. DATE OF vat " 2b. HOUR 
Upon pt) KENNETH RUSSELL CLARK JUN 868 D530 * 
3, SEX S. DATE OF BIRTH 6 AGE | Ay Pa IF UNDER 24 HRS. 
last birthday 


d ac 
5 at [nt dat 
9. COUNTY OF DEATH 


ANNE ARUNDEL Md. 
12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
during most af warking life, eyen if retired.) INDUSTRY, 


MALE 
5. Mappieo ESRNEVER MARRIEO[] 


7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
1 
cout) U.S. WIDOWED [] DIVORCED [J 


11. NAME OF HOSPITAL OR peuIC oe (I nat in hospital 
give street cocee) 


‘ edu ate : fats Ga ee 
130. USUAL RESIDENCE (Whete deceased lived, if instfutian: Residence re | 13c. ary DR TOWN 3d. INSIOE CITY LIMITS? ]13@. STREET AND NUMBER 
jadmission) STATE \/ _— | 3b. county RAiimoce | SRL WO | 343 TiteMe C hayles ST. 
‘114. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 


17. INFORMANT 


U. S. Army Records !t. Meade Md. 


PPRORIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly one couse perJine for oS (b), ond BETWEEN ONSET_AND_GEATH. 


= 
PART |, DEATH WAS CAUSED BY: av ¢ > : 
4 IMMEDIATE CAUSE (0) 7 i Eva am rap es G 


] DUE TO, a AS ee ENCE OF 
Conditions, if ony, which gave ) het 


tise ta immediate cause (a), 
stoting the underlying cause; DUE TO, S ASA ae OF 


fast, () 


PART 2. OTHER crt SO Bene G ring eh Ts TO DEATH BUT NO i TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
19a. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS Kee 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys) nO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING = ].21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (ent nature af injury in Part 1 or Part 2, Item 18.) 

$SQR CONTRIBUTING [7] CAUSE OF OEATH HOUR JM. pnth Day Year 1 

(If either, notify medical examine OE ZO PM fF 19 62 oY Ate Qh 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (% HOME, FARM, STREET, FACTORY.) | 21. LO CATION ‘Seat ar R.F.D. No. City or Tawn County State 


While Nat whilaga] OFFICE BUNDING, ETC. 
lat wank ot work =8 ee . 4 One Vet. 


22a. | certify thot (I) Tihs haspital) attended the deceased fram aE) , ta 19. , that (I) (we) last 
saw the deceased alive an______19____, and that in (my) (aur) apinian death accurred an the date ond haur and fram the 
causes stated above, (I) (we) (did) (did not}view the bady atter death. 


Eg 2c. DATE SHBNED 
Y J ATTENDING D. STAFF 
ma ee? @ 2 Cf DEGREE PHYS. irecror CI pas. | x 


ma ws Tomlin © Rest %iwSrough Army Hospital’Ft, Hde 


BURIAL, CREMATION, 23b. DATE 2, NAME OF CEMETERY OR CREMATORY ot God 23d. LOCATION (City ar Town). vip (State) 
Retrial June 13 'B8 Welcome J.ssemblly |velwooa, lor 


24, FUNERAL DIRECIOR 43 J. tzke oward ADDRESS * RJ oy 2b, Bis JSTRAR S SIGNATURE 
vounty #unéral Home wsllicott vity md. wipes :. fe antag Jed 
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22a. | certify that (I) (this haspital) attended jhe deceased fram at a AOI. 19 , that (I) (we) fast 
saw the deceased alive an 9___, and that in (my) (aur) apinian death accurred on the date and haur and fram the 


Sa5 
ye3 
ass ROXIMATE INTERVAL 
oe E we. oe! OF DEATH (Enter only one cause per line for (0), (b), and ) AETWEEN ONSET AND DEATH 
ge PART |. DEATH WAS CAUSED BY: pom el bec F 
i iio x, _ IMMEDIATE CAUSE (0) Ss met S DCSE. 
SSS Ly if DUE TO, OR AS A EONSEOUENCE OF =< 
p55 Conditions, if ony, which gave é 2 ma \ ) F 

: See tise ta immediate cause (0), (b) 

$225 stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF * 

Zoo iB 0 

= & 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

£Ss z20 

= 3 = 190 DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2% = CAUSES OF DEATH? 

$2 X= Yet) nog 

Ss = S [2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 

BSH 3 [DUOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
= B [lit either, notify medicol exominer) PM. 19 
ke} = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, espa 214, LOCATION Street or R.F.D. No. City or Tawn County Stote 
fea OFFICE BUILOING, EC 
be 
s 
= 


filed with the State Dept. of Health prior to buri 


directar, poge 3 shauld be detoched for use os the b 


Page 4 moy be retained by the hospi 


=“ causes stated abave, (I) (we) id nat) view the bady after death. 
4 an Qi even: Wee () ATTENDING MED. STAFF ee 
i / OGANY Oy, Fen DEGREE PHYS GR diatcror O ts O] G- > EES: 
23s 22d. PHYSICIANS x Me, ADRESS O 
s SANE (Type) R ; Se vyQhinay ( 

cee hee Robert HEL A) 0 Box a CA 
se i 40 Lia fe, Ar pee | he 
2 a hae. E LECCLH ALA) fY¥ Li y 

ve Ww I, NY, p Y, 250. RECD BY REG "49 JF} BARS SBNATRRE 

30M REV /68 oS - Kft ee P y _. 7 oa = 12 P id 


w~ 
AQ SAS 
aye 


a, eT gen wel. WAY wx 


Stes <4 dsX YH Ny 


YOR, SSR tec ghee 


¥ 
hoax 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires thot the death certificate be executed within 24 = after death. 


Page 4 may be retained by the haspital ar attending physician. 


BAR TEAND STALE VET ARTIMEN! Vi EAL 


7878 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
P CERTIFICATE OF DEATH op i 
or paket First Middle lost 2o. DATE OF DEATH ‘ 2b, HOUR 
ers ‘ype or print] Mont! Dg Y . 
& 8 James Edwaré Elliott June BR T'968| 4 Jo—M 
f "a 3. SEX 4, RACE 5. DATE OF BIRTH Gites {in ee [te UWOER | YEAR [WF das 24 HRS, 
ios) 10 0 ‘MIN, 
# Mele White November 12, 1901] “O""” vs.[""™| |" | 
70. ET aVEE (Stote or foreign | 7b. CITIZEN OF WRAT COUNTRY? B MARRIED (X] NEVER MARRIED 9. COUNTY OF DEATH 
oY Baltimore ,Md. ts. & WipoweD [-] _ivorceD Anne Arundel rey 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done {12b. KIND OF BUSINESS OR 
P give street oddress) duging most of working life, even if retired. INDUSTRY 
)O|_ Brooklyn Perk Supervisor d.| State Ind 


lease remave corban popers.\ Pi 


physician and campletely filled in Sy 


en p 


transit{ pePmif. 
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= 
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After this certificate has been signed by thf'attendi 


e 3 shauld be detached for use as the b 


it 


shauld be fi 


TO FUNERAL DIRECTOR: 
director, pi 


a 
be 


30M REV.\196! 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


13c, CITY Sear 13d, INSIDE CITY LIMITS? ]13@, STREET AND NUMBER 
admission) STATE yy r 


138. COUNTY Ayne Arundel aE Ys] NOCf | §500 Park Road 21225 


[CLOR CONTRIBUTING [] CAUSE OF DEATH ROUR AM. Month Doy Yeor 
(If either, notify medical exominer) PM. 19 


2\d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, PCR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [— Not while OFFICE BUILDING, ETC. 


lot work —_ ot work 


22a. | certify that (I) (this hospital) gttended the deceased fram_t4 47 “FB 719 , to ere Ge , VL, that (I) (we) lost 
saw the deceased alive an 19, ond that in (my) (6ur) opinion death accurred on the date and hour and from the 
causes stated abave, (I) (wef (did) (did not) view the body after death. 


72b, SIGNATURE 7c. DATE SIGNED 
JS SIAN BR MUINESES 1, Docoee me OO sor O RY O x GC £ 


a 
z] 14. FATRER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
! John J. Elliott Gerrgia L, Carter 
‘Vo. WAS DECEASED EVER ee ARMED Fores? Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
sar 
bce ae etal Mrs, Helen G, Elliott 5500 Park Road 2122! 
: PPROMIMATE INTERVAL 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢}.) BETWEEN ‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Og LE Ve Abe 
}  / <, IMMEDIATE CAUSE () 2 OS 
oK DUE TO, OR AS A CONSEQUENCE OF ys . 
Conditions, if ony, which gove ' af feet Bel fA LEC 
tise to immediote couse (0), (b) 
stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
bt @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
| at 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
es ves] NO 
& 
S P21. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
S 
i} 
= 


72d. PHYSICIAN'S O04 Rk Te. ADDRESS 
NAME (Type) B A 0 M D 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RES Hgsf) 1/1/68 Cedar Hill Ritchie Highway A A. Co. Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY 1) 1968 2b REGISTRAR’S, TON RE 
if 


In Cally FE « 237 Patapsco Ave. 21225 WL - 1 ‘id; 


] MARTLAND STATE DEPARTMENT OF REALIA 
A 9787 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
+ FOR STATE my MEDICAL EXAMINER’S CERTIFICATE OF DEATH L7E78 
L T. if oa First Middle Lost 2. DATE KNOWNDSY Month Doy —Yeor 2b. HOUR 
ye ar Print Gas q 

2 ole fs Mg PRACT S. SamvE4L Love oath MAO] > | 
ae G7 3. SEX RACE S. DATE OF BIRTH (6. AGE (In yeors [TF UNDER | YEAR [iF UNDER 24 HRS T'9:, DATE PRONOUNCED DEAD 2d. HOUR 
ig aol TnL ee merle 

a “4 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (SQNEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIR, DL. USA. wwe} oworw | ave Meowre/ Co. Md. 


This certificate should be executed within 24 hours after i deloy 


ate, writing the word “pending” in pencil in Item 18. Give Pages 1 


TO oepuny ica EXAMINER: 


necessary, please execute the ce’ 


__. }10. CITY OR TOWN OF DEATH 41. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
fs jive street oddsess ie di it king life, even if setired.) | INDUSTRY 5 
FY Hen é fre ge eee /, eS TUG Pe a ite ven if retired.) es ss - 


13d. INSIDE CITY LIMITS? | [3e. STREET AND NUMBER 


WOM |9206 Maauzon DRE 


1S. MOTHER'S MAIDEN NAME First Middle lost 


PIPRE GErTDE  F#OreST YAP 
6b. SOCIAL SECURITY NO. 17. INFORMANT LOY FE, ADDRESS 
L7-OSf929 400 4. Dove, Same AS Frem */3 


-tronsit permit. File pages lond2 with the State ico} 


Heolth prior to buriol, cremation, or removol, and in ony event within 72 hours ofter death. 


18. CAUSE OF DEATH (Enter only one couse per line for-ta}, (b), and (¢).) emia aor 
PART |. DEATH WAS CAUSED BY: fi . o 
‘ IMMEDIATE CAUSE (a) ek as 
of i} DUE TO, OR AS A CONSEQUENCE OF 2 * 
Conditions, if any, which gave 
i (b) 
rise to immediate couse (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a o 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
=z “OV 
5 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ac WAS PERFORMED? 
= Yes] NO Det 
3 #2lo. EXTERNAL CAUSE WAS. ‘21b. TIME OF INJURY Month, Day, Year ‘1c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 1B.) 
cz | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH PM. \9 
= 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 


WHite foctory, office building, etc.) 


AT WORK 


NOT WHILE 
AT WORK 


22a. I certify that ! taak charge af the remoins described above, held an Autopsy [_], Inspection Ki, Inquiry (J. ond in my opinion 
deoth resulted Tt :/RMotural causes PY, Accident [_], Suicide (J, Homicide (J, Undetermined manner (-] 


the funerol directar. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with fo 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol: 


Zz. ‘2 ; CHIEF MEDICAL EXAMINER [[] 
fa eee Le fen. mp. ASSISTANT MEDICAL EXAMINER [7] 2b, DATE SIGNED Z ols 
EXAMINER'S DEPUTY MEDICAL EXAMINER @-v¥ 
NAME (Type} Arn fife f - ADDRESS(Street, city, town, or county) q > 
730. BURIAL, CREMATION, 7b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 


WAL (Specify 
urial” | 6-25-1968 edar Hill Cemeter Suitland, Prince Georges Co 
74. FUNERAL DIRECTOR Df 2So. REC'D BY REGISTRAR ‘2Sb. REGISTBAR'S SIGNATUR 
' ( 7 
vent sue is) Josep baat gp He Cer rae Eriko) Wisc. Aves ome JUN 26 4968 OLinyte, 


ij 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 2. 


MANTLAND STAIC DEPARTMENT Ur MEALIn 


] CV876 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 79 
i CERTIFICATE OF DEATH 
< 1. Gaeean, 2o. DATE OF DEATH 2b. HOUR 
c=] lype ar print} Month Da Yeor a 
3 d p O g n 068 |7 Zen 
SS ae 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in Ge IF UNDER 24 HRS. 
Ee ugss lost bjthday DAYS min 
ae 38 Male Cauc March 18,191 YRS. fee ed 
3 Pe 3 70. cl guee (State or foreign —{ 7b. CITIZEN OF WHAT COUNTRY? 8. uaRRIED Ei] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
untry) 
fe Berto see A WIDOWED DIVORCED Anne Arund make Ma. 
= = 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol . USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ees : give street oddress) ing most of working life, even if retired.) INDUSTRY 
sae Brooklyn Park 5th Aven 3 molove U OY 
2 Se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 134, INSIDE CITY UMTS? 1 13e. STREET AND NUMBER 
Eee o2 Ys] NoGd 
S32 ~7 Herve ne—frpndel | Py Pel ——— otn Aven 
—_ E = 14, FATHER'S NAME First Middle Lost 18, MOTHER'S MAIDEN NAME First Middle lost 
€ec G . 
aes, And Dowling Catherine Kerr 
235 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ga Yes,na,orunknawn) — | (If yes give war or dates of service) ; 
Be : | Wi #4 Non |__M ng 115 6th Av: 


th 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) . 
PART |. DEATH WAS CAUSED BY: 4 “eS 
IMMEDIATE CAUSE (a) ovate wo OND me, 


/ ~ of ste. DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ae which gave 6) Coe 4 f ey ak! <5 
tise ta immediate cause (a), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

best ( 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


tad | AX 
190. DATE OF OPERATION | !9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SF No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
(CVOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical exominer) PM. Wy 


‘AT HOME, FARM, STREET, FACTORY, i 
Wie Nat whe) le. PLACE OF INJURY Sone boeentigre 21f. LOCATION Street or RF.D. No. City or Town County Stote 
fat work —_at wark, 


22a. | certify that (I) (this haspital) tiered the deceased fram__Saga¥-2 _, 19.2 °/, ta 19. & , that (I) (we) last 


saw the deceased alive an. 19 and that in,(my) (aur) apinian death accurréd an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE Ree as sige 22. DATE SIGNED 

AS, SE Abe of, Le: Al (PEGREE buy. BS} orecroere CO pas, OO 6/26 YG £& 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) D 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottendin 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or removo 


y 
230, BURIAL, CREMATION, 
RENQVAL (Specify) 
LA a 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


Andrey osnowsk O16 Ritchie Hewy, Balto, Md 
23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (State) 
n 2 O48 Cemeter Ritchie Hewy, Balto, “4 5 


24. FUNERAL DIRECTOR 100 ESS. se 2Sa. REC'D BY es) 2Sb. REGISTRAR'S SIGNATUR| 
wvie\ye | George J. Gonce 1001 Ritchie Hewy, Belto,Md| AVL - 2 forte | 


s 
> 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains.described obove, heldan Autapsy[_], —Inspectian FY, Inquiry [=}~ and in my apinian 
death resulted from: _ Natural causes Accident (_], Suicide [J], Homicide [[], Undetermined manner [_} 


J. Z CHIEE MEDICAL EXAMINER =] 
mp, ASSISTANT MEDICAL examiner [] 2b. DATE SIGNED 


ee | ia MARYLAND STATE DEPARTMENT OF HEALTH 
ae nal HH ti 879 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, SALTIMORE, MARYLAND 21201 29 
4 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |’. Tsao First Middle Lost, Z 20, DATE KNOWN iS Doy  Yeor [2b HOUR 
223% fKcxyves Z Fold rile bts Mate CI 
toed = ae 3. SEX RACE 5. DATE OF BIRTH 6. ee pat 2c. DATE PRONOUNCED DEAD 24. HOUR 
oa sore G-/2- of i YRS. 5 Month A Day a Yoor ZS EP. 
78 : 
Ge & } ~  [7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? = MARRIED [7JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
6. oa ont Madison, N.C] U.S.A. wows] ovat] | AC AZ Co A 
32 
as Se ne 4 10. CITY,OR TOWN,OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 a = oN ath (5, bog ee yy street LEA rele Me ws LLz. during PAST eiBye event retired.) | INDUSTRY 
re fe 3 
Ss = = x 30. USUAL RESIDENCE (Where deceosed lived, if awe Residence befate} 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NUMBER. 
iva i=} s ae 
5 os a5 Nts OUT odmission) ‘W'Ma ryland 13b. COUNTY Baltimore vis [J No CJ 245 Belmont Ave. 
2 @ 
ase 2 5 r 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee heat Se Greenberry Foddrill Hartie Martin 
as 2 
Pei SI Too, WAS DECEASED EVER IN US. ARMED FORCES? Yb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ia ‘=e if ne 
4 g§ a (reg, or on nown) {iF yes give war or dates of service) PL6-03-190) |_Leeann Foddrill - = 325 Belmont Ave. 
get fs 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond ().) - ce, ee 
22 ££ PART |, DEATH WAS CAUSED BY: a 
$23 § IMMEDIATE CAUSE (0} Z 
cee 2 e DUE TO, OR AS A CONSEQUENCE OF 
g Bs z $ Conditions, att which ap (b) 
= tise to immediote couse (0), 
= zg af ai = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ee i aise > i 
Seaeg 25 — 
2=5 cf PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
= ( 
ZFS $2 U9) I ae 
£222 < z 4 
Sst 8 = = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ae = Sey s WAS PERFORMED? SE] NOR 
2 oe = 
= 2 3B 3 Ss & [2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2Ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ee =z | PRIMARY [] OR CONTRIBUTING [-] HOUR A.M. 
Sesses & |_CAUsE OF DEATH Pa 9 
ZetEun 8 3 F2id. INURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, Z1f. LOCATION Street or R-F.D. No. ity or Town County Stote 
= ==5e8 — Wine Woubane foctory, office building, etc.) 
2 @® os 
<xsore 
wis ges 
a et Ses 
x IHS = 
S°sz5 2 
23529 
sf&se2 
eo 2 a8 
ets) 
eee2g5 
R&S >8. 
> = 
woe = 
Sa2.bes 
2 
eras 


5 may be retained far yaur files. 


SroNaruRe 
: DEPUTY MEDICAL EXAMINER J&L. 01 F 
EXAMINER'S = 
) NAME (Type) rie PPG booted, ~ ADDRESS(Street, city, town, or county) #. T2278) 
Bo. BURL ERATION, 736. DATE 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (County) (State) 
specify’ 
Burial 6-15-68 Arbutus Memorial Park Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY 13 4 ea, REGISTRAR'S SIGNATURE, 
VR ASM Charles R. Law - 802 Madison Ave., Balto., Md rles R. Law ~ 802 Madison Ave., Balto., Md/onJUN 13 196% Tye 196 fovorts \andge 


10M REV. 1 


MARTLANY STAC VEPARIMCN!T UF CALA “a 4 
Gots 1 07888 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7883 


ficate be executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the death certi 


physician. 


— 


Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


a) Bk OF DEATH 


Sole 1. aide =f First Middle. Lost 20, DATE OF DEATH fas 2b, HOUR 
Bre Type or print} Month > y Yeor j\ 
S58 Albe/ th DS at Oo at oft" 
S75 4, RACE {)s: DATE OF BIRTH “sah Tysy: UNOER 24 5 
= last bicthdo; MIN. 
oe 20> 23 id) PP as Po | 
3 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT S, : 8. 9. COUNTY OF DEAT! 
ec einin) ti gf MARRIED DS.NEVER MARRIED[_] i : 
ats ‘ . WIDOWED’ | __ DIVORCED [] nnec V Md, 
= ae 10. CITY OR TOWN OF DEATH 11. NAME OF ‘S OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
-e= Ah © O. Ke give street oddress) ‘during most of working life, even ff (ejired.) INDUSTR) 
=3 = a) ee bfere AC 2 SAK {I 
Bose 130. USUAL RESIDENCE (Where decensed lived, ~ institution: Resigence before 13c. CITY OR TOWN Vad. sine cI tImtTs?—[13e. STREET AND [NUMBER 
Fe $ ), fodmission) STATE £\ yesey’ no] 
I te EN ee 
= / 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First a Middle lost 
s thewacl / 
ck: A Cectope De { Aer nop 6 (o Reaf* 
23 Ve, WAS ry EVER ee ARMED ped ae ) 16b. SOCAL SECURITY NO. V7. ROR: Addrgs 
bo alle 5, no, or unkng 25 ave war ar dates of servic 2 
2a ogi wa) er 22e0lF4 IZ 2oSF AIG, i rola * foang Pe. Sce~L- foane tt 5a. flana! afin 
aas GUMATE INTERVAL 
ot & Yaa. caus CAUSE ( OF DEATH (Enter only one couse per ln (Enter only one couse per line Bd (a), (b), ond (¢).) D OATH 
= aye ae PART 1, DEATH WAS CAUSED BY: rae ae OE: Y ay 
Hess -~ IMMEDIATE CAUSE (0) __<aePomepespremrmrmens Aa Ze £ oxge ALM , [>> V Ls ‘ 
Sas 4IAD DUE TO, OR AS A CORSEOHE p 2 ss “) ) 
Ss Conditions, if ony, which gove > = 
= a 4 eC RIA 
= 2 = tise to immediote couse (0), (b) Loe 8 aw 
Zee stoting the underlying couse DUE TO, OR AS A age oe tags 
“oe o> lost. } 
3 hued 
p> 


> 


3 
5 
a2 
2 
3 
a 
= 
S 
8 
x 
= 
°o 
a 
8 
a 
‘2 
2 
a 
° 
= 
‘= 
3 
3 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING fa sat BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


19%, DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] oO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

(CVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 

(if either, notify medicol exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, en) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While [5 Not while oO OFFICE BUILDING, ETC. 

lot work —_ ot work Z : A 


22a. | certify that (i) (this haspital) attended the deceased fram_f 7G 19. , ta Cy, 19, , that (I) (we) lost 
sow the deceased alive on ae, ACF _19__ ond thot in (my) ( (our) opinion deoth occurred on the date and hour and from the 
couses stoted obove ia ae (didFtdid nat} view the body ofter death. 


OSL () ATTENDING NED, STAFF carr ta 
tSC SV £2. DEGREE cs KI orecror O ps O] G&G -(3 GAP 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the bi 


s= | 22d, PHYSIYIAN’S ADORE Se2 >» 
Sz matin) Ke De fe THETA MO e OER CBD 
2= _ SS OS = 
2 Bs 2 Zo. BURIAL, CREMATIO o_ DAY Zac. NAME OF CEMETERY OR CREMATORY i (Oo Zistote) 
E3o R ot oo A me 
ard f Se ape 

aom rev. 1768 | CZ Sw Kea UZ ; Fi A 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificote be executed within 24 hours after deoth. 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


gi 


] 0 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF teks TESS 
Pee Middle 20. DATE OF DEATH 2. HOUR 
er r=3 lype or prin Ld LA fel, a 
S53 A 2 iM 
3 ‘a 3 [iF GuOER' YEAR” ] tf UNDER 24 HRS. 
2 oR 


{~~ 
To, BIRTHPLACR ei of reign | 7b. CIT) nai ar ac 8. 9. COUNTY-OF DEATH 
4 SJ —vivorceo [7] J Ma. 
ol OF, ME: M. ae Thc DRAIN nat in hospital —[120. USUAL OCCUPATION (Kind of wack done | 12b. KIND OF BUSINESS OR 
Vy) give street oddress) dyr 
UAO4UL ?] fu 


Astof working Py Wied , INDUSTRY 
Ise ISUAL RESB here Aeceosed lived, if institution: wg, before ee Toa. AS cy unas? 13e. STREET AND NUMBER 
ledmission’ ST} 13b. coun’? 
p? ) WL Ai 1D YES] =o 


AAAS LE IX LIPCOY Py 


j "apes MAIDEN NAME. Fits) "“f lost 
‘" a h1. ie. WZ. MLLENLA, Vy 


saw the, deceased alive an. | LY oi that in (my) (oer} apinian debt} accurred an the date and haur and fram the 
cases Atated abave, (I) (woltesd} (did 1 Accor bad death. 


we soe HE A oe OHO eed: & 
22d. PHESICIKN'S YL rap|”™ ADDRESS 

rhe tl Hela le 

(230. 8 iy ee 

eyes Fig Rap ; ARS 

30M REV. 1/68 MW ai vay KCAL LED L4 ZL LEZ J app 
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es 
835 "6a, WAS DECEA Sep EVER IN.US. ARMED FORCES? lb. SOCIAL SECURITY NO. een aE Lo 
‘wa ‘es, no, or unknown), ‘y#S give war or dates of service) y 
-co LLC. MM LOU, CLA. a! 
£c8 z iif aera 
as 
see | Yis. cause OF DEATH (Enter only one couse per line for {a¥qb), ond (c 
a os pel recs ob vn 
3. 2© PART |. DEATH WAS CAUSED BY: ee 
Ses wi IMMEDIATE CAUSE (a) 1 y— 
Sse t 7 DUE To, oR AS pAseoueNce OF 77 = : } 
Spans Canditions, if any, which gove CYLAZ CD. AYR c0'd Q 
* Ze rise to immediate couse (0), 0) 2 fA 
rs Ss stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bes st i) 
eces 
Jeena PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
- 
or) 2 2 x 
o ‘oe = bs \ 
3B Ss = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED « | 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Cao a CAUSES OF DEATH? 
Zee lz wo no 
£258 & [210 ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 
we= = | [oR conrerwutinc ([) cause OF peaTH HOUR AM. Month Day Year 
EuS & [lif either, nctity medical examiner) PM. 1 
c22 = | 2id: INURY OCCURRED | 216. PLACE OF INJURY (At HOME faRn, SRE, FACTORY, Wa QCATION Street or RFD. No. City pr Town County State 
“se While 7 Not while pee se 
soe lot wark'—_ot work Q yn 'é 
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2 
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director, poge 3 should be detached for use os the b 


MARTLAND STATE DEPARTMENT OF REALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 VERBS 


CERTIFICATE OF DEATH 


— 
[a 
ea] 
ao 
[ea] 
» 


2 Se 1. DECEASED-NAME Middle lost 20. DATE OF DEATH 2b. HOUR 
3s BES (Type or print) 2 Month Do Y 
2S ions Finley FRANCE an 0 ne 320P 
s 3 5, DATE OF BIRTH ? 6 AGE (In years | _IFUNDER YEAR [IF UNDER 24 HRS. 
= 2s 295" last birthday) (aa Bil heen IR 
YRS. 
2 of 
B a 4B To. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDIE] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
= eg country, ‘ 
= 388 be United States WIDOWED Divorced [] Anne Arundel Md 
« #28 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [1 20. USUAL OCCUPATION (Kind of work done | 12b, KIND QPRUSINBSS OR 
€ c= . give street address) during most gf warking life, even if retired.) INDUSTI 
} Ses A“Annapolis Naval Hospital U. S. Navy 2 
E 4 Bo USUAL be ie (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? gal 13e. STREET AND NUMBER 
= _ Jadmission) STATE A 
Ae M A Annapolis | ‘60% oute #2 
S-wES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME, Fi Middle Lost 
¢2e ‘eo 
3 S is & yy STL 74 4 LL 
2 sss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. Z-NFORMMAN’ Addrass 
Ss 332 Yes, no, or unknown) | lfyes give war or dates of serve} G Ay) FE 7 
€ 2c e 9 94,6 679 38 4757 |KYUFA A AN, 
= ON Ta : 
& of 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (bY, and (<).) Bi otal 
ESS PART |. DEATH WAS CAUSED BY: 
8 FES IMMEDIATE CAUSE (a) RCTION M 
3 > : 
2 o85 4 j DUE TO, OR AS A CONSEQUENCE OF 
SS le on Conditions, if ony, which gave tb) ARTERIOSCLEROSIS 
RE, rise ta immediate cause (a), (b), 
= ae S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 B35 et, (9 
£32 
22 > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN iN PART 1(a) 
= 
eS ra) 
7 , 
3 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
cS Xx Ys WoO] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (Gey FACTORY.) 1 21f. LOCATION Street or RF.D. No. City or Town County State 


MEDICAL CERTIFICATION 


lat work —_at work 


22a. | certify that (1) (this haspital) attended the deceased fram 19. , ta , 19____, that (I) (we) last 
saw the deceased alive an 19____, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we){did) (did nOtyiew the bady after death. 


22b. SIGNATURE { ATTENDING eo. STAFE DATE SIGNED 
Bi Prep cuore ns” 0 onrecror Opis, UW 6710 ~E 
aad. PHYSICIANS =\ XK AU WC ——_Ta2e, ADDRESS 
dit tua Weoley: aval Hospital, Annapolis, Maryland 


ee rm |® ay CEMETERY OR CR Vyppry | 7 LOCATION (City pr Town) (Ca r" ) Stgte) 
REMOVAL (SBecih ; 
= yy a7 ‘2 -6 re, (PH LYLA {7 if 4 fi Wh 4 [Fj hed [Ps 
~ FUYPRAL DIRECTOR 9 77 ; ADORE 250, RED BY REGISTRAR 7” | 25b, REGISTRARS SIGNATURE 
vr ANS 4 (} ry, 
omectises Von M1, tL at xfore dots VY oate/ VN gf gela 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 


hauld be fied with the State Dept. of Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Y(a) 
Hyp @ on, neurosyphilis, obesity. 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es nog CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
(Chor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical exominer) is 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY G HOME, FARM, STREET, FACTORY,)} 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC. 


a am ] C7882 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 S85 
; ~ CERTIFICATE OF DEATH 
ae Lape 1. DECEASED-NAME Fitst Middle Lost 2a. DATE OF DEATH 2b. HOUR 
3 82 ee William Godleski “6h BS (6: 30p 
s (ae 2 3. SEX 4. RACE S. DATE OF BIRTH a AGE ( a [_'F uno 1 VEaR [WF UNDER 26 HRS 
os a D los fay) Wy mI 
a: = Bical 19/11/00 ime a oodles 
BH Z 7a BRTHPLACE (soe or fw 7, CEN OF WHAT CounTRY? 5 wannied RC] NeveR maReieD_] [9% COUNTY OF DEATH 
% par Now Jerse F Q WIDOWED [J DIVORCED [J Anne Arundel Nd, 
a 
A ES 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= 3 = give street address} during mast af yprking life, even if retired.) INDUSTRY, on 
= $57 own S own e State Hosp. 7S La AP aK bar 
os 25. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY UMTS? ]]3@. STREET AND NUMBER 
aD ps oS issic 
S Ee £ ; ernesio STATE 13b, COUNTY vA Baltimore YEE] xo] 1821 E. Pratt Street 
ai NS ery ts 
SE we es 14. FATHER'S NAME “First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e2 

B ees Anthon Godleski Josephine Wissievske 
$ 225 [ee WAS Peco EVER Hus ARMED ee ‘ 6b. SOCIAL SECURITY NO. 17. INFORMANT kK Address 
S ates i‘ Yes give war or dates of service} ? 
= Zee sine orunknown) | Osa ~07-3669| Hospital “ecords, Crownsville Maryland 
= 5 }———___Y 2S 
¢ Pad E 18. SE EOE fine eel cause per line far (a), (b), and (¢}.) BETWEEN ONSET INO DEATH 
ce eS "ART |. DEATH WA’ ; j 
2 Bes IMMEDIATE CAUSE (o) Cerebro-vascular accident 
ero eee DUE TO, OR AS A CONSEQUENCE OF 
me 4 Conditions, if any, which gove »)__Generalized arteriosclerosis 
Ss .7t2eE tise ta immediate cause (a), 
eee = stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
S3Boe eS a) 
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MEDICAL CERTIFICATION 


lot work —_at wark 


22a. | certify thot (I) (this hospitol) attended the deceased roman 3] , 19-68, to JUNE , 19_BS_, that (I) (we) last 
Lemme 23. 20 


After this certificate has been si 


directar, page 3 should be detached far use as the burial: 


should be filed with the State Dept. of Health prior ta burial 


=z 

Ss 

ae 

z2 

a @ 

of 

ze 

S23 saw the deceased alive on u 198 _, and thot in (my) (our) opinion death occurred on the date and haur and fram the 

we 2“ causes stoted abave, (I) (we) (did) (did not) view the body after deoth. 

<5 A ; 2 SI 

= 2g {/ LIE, ATTENDING (MED. STAFF 6/7 Te ep 

oss AL 4 GREE PHYS, DIRECTOR PHYS. 

aea 2d. PHYSICIAN'S we d Te. ADDRESS 

EES NAME (TYP2) pp es R, Venter, M.D. Crownsville State Hospital, Maryland 

aso eS Ee eee SS eee 

< 25 230. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 

eo Remova jas a 6 68 S j emeterr 5 can nN 


24, FUNERAL DIREIOR. Gs : Sn ADDRESS 7 ; + | 250 RECD BY REGISBAR - GG fotiends Ra - 
VR A15 (4) « Hopping 5 ee ve 3 4 
hes irae, ual Howe —<aemateris, eZ” Z| om JUN 2 Re f Mi 


MARTLAND STATE VEPARIMIENT UF MEALIT 


(my) (@¥4) opinian death accurred an the date and haur and fram the 


1 mS = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 > 
C7884 CERTIFICATE OF DEATH 
Ne “ ee First ' Middle Lost 2o. DATE OF DEATH 2, HOUR 
Bes ype or print} & 4 — Month Dor Yeoy 
ges LAURA Hazel ORSUCH SUNE 16 79 ite 
2s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE Ce [_1F UNDER YEAR] IF UNDER 74 HRS. 
A los MIN. 
a: Female White dug. 17, 1889 i Hae Rae ae ho 
} [fo. BIRTHLACE (Stote o foreign 7b, CITIZEN OF WHAT COUNTRY? © MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
Vi count aT 
Sey Balto. Co Md. Uv. s, A wipowen CX —_vIvoRceD [1] Anne Arundel Md. 
22 10. CITY OR TOWN OF DEATH TT. NAME OF Eerae smart (lfrot in hospitol __[120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
eee ; give street odgress) during pst of working life, even if retired.) INDUSTRY 
Sees Annapolis ‘Mnne “Sfondel General Hosp|’" Husewite 
2Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 1%. CITY OR TOWN 13d. INSIDE CITY LuMITS?-[13e. STREET AND NUMBER 
Bef 0) jodmission) STATE jb. COUNTY Pine Groves[] vo(k | 106 Jack Pine Drive 
‘isan Se”) 0 5S) Oe ee ——_———— 
a 14, FATHER'S NAME First Middle Lost 15. N NAME First Middle lost 
s nu 
o4 Andrew Myers Margaret “arris ae 
SBE Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? ep. SOCIAL SECURITY NO. | 17. INFORMANT Address Odi 
ge Yes, no, or unknown) — | {lfyes give war or dates of servic) m nge 
Zee No Mr. Andrew E. Gorsuch 147 Wilgate “oad Mills 
c=) Te a aS a a i ay 7 
SEE 18 CAUSE OF DEATH (ee only one cose pr ine fr (0 (9). on (0) 4 : BET WEN ONSET AND Dea 
=. PART |. DEATH WAS CAUSED BY: = 
SEs IMMEDIATE Use (o) LEE KAA L BkonNcifo- (EUPIA A 2 HE 
Sess 4 | 4 DUE TO, OR AS A CONSEQUENCE OF . 
Ss ho : yt 
£= S Conditions, if ony, which gove tb vZTi PLE CEREBRAL THR AA Bi £06 DAYS 
es Fenner couse (ue TO, OR AS A CONSEQUINCE OF 
S25 stoting the underlying couse " Hakare = ee 
Rit ie ae a 0 ARTERIVS CLERC HEART DISEWSE SYyeS - 
BS5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
cwo t ) 
os S ta 
3 32 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ivi 
oe 2 YS] wo gy _ | CAUSES oF ear 
= Pa 
$ Ha, (38 S [21o. ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
2 2x = | COR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
= y 
= zs & [lf either, notify medicol exominer} P.M. 19 
S2c | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, "FD. No. i fe 
Ee a a ae ome] le. (Ae cms ) 216. LOCATION Street or R.E.D. No City or Town County Stote 
=3's lot work —_ot work 
Bese Ta. V certify that (I) (Hris-hespital) attended the deceased ip L719 tonto 7, 196 36, that (1) (we} last 
es saw the deceased alive ansbS¥E 26 9X and that in 
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ae 
2s 
SE 
ag 
7s 
2 
S 
=) 


{ 


jrector, 


TO HOSPITAL OR 8... PHYSICIAN: The low requires that the death certificate be executed within 24 > after death. | 


Page 4 may be retained by the haspital or attending physician. 


& causes stated abave, (1) (4ve} (did}-(did nat) view the bady after death. 
iS 2b. SIGNATURE Zc. DATE SIGNED 
ATTENDING MED. STAFF 
= Urthin L i ZG mD- DEGREE PHYS, bee O fw O] 6-/7-68 
= 22d, PHYSICIAN'S 2e, ADDRESS 
é Nane(vee) ARTHUR LANKFORD, JR. M.D 2934 mowntan Rel. (ira clema, Pay 24/22 
S 
z 
2 


BURIAL, CREMATION, 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
REHOVAL Gedy) 6/20/68 Mt. Plesant Cemete Gamber Barroli Co. Md. 


A, ey pre ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Clb AK. gi Batipace dup, 2228 om JUN 19 1968 2 


The low requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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Page 4 may be retained by the ha: 
TO FUNERAL DIRECTOR: After this certificate has been si 


g 


je 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta buri 


ined by the attending physician and campletely filled in by the 


MARTLAND STATE DEPARTMENT Ur HEALIN 
] NV M. 078 § rs DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} a 


“} +] 
CERTIFICATE OF DEATH 8 
|. DECEASED-NAME First Middle . Last 2a. DATE OF DEATH , 2b. HOUR 
7 yee or writ) ALS opt Ben Lamin a Jane. Month = Day ba ee, 


3. SEX 4, RACE S. DATE OF BIRTH ene vee TF UNDER 24 HS, 
t bir DAYS | HO WIN 
ne a Dep 22, (TR |S ele ae ee 


7a, BIRTHPLACE (Site or Taig 70. CTZEN OF WHAT COUNTRY? 7 waRnied [OPHeveR MARRIED[-] | COUNTY OF DEATR 
cant) tary la usA wow] oworeo 5} | “Fane Arunde. / Md. 


within 72 haurstafreedea 


TO. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspital [12a. USUAL OCCUPATION (Kind of wark dane | 2b, KIND OF BUSINESS OR 
/ t i 1 af warking lif if retired.) INOUSTRY 
{ Ed ewaler, tad Rr cimoi Dr., Edgewater, cures eye Pe tiv. Kailrea } Transp. 


hen please remave carban papers. Pagé 


a 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN, Vd. INSIDE CITY LIMITS? Tf 13e, STREET AND NUMBER ) 
z ) Jade STATE 
g ) fodmissian) Mar Apes 4 y) A fo, <8 yesh) BSAFZ ae Lr, & wr 
= 14, FATHER'S NAME Fir Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
e Charles Gray Emily 2? 
a=] 
= ‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
= Yes, no. unknawn) | ((fresaveworordatesofsevis) 1 Unknown John E, Burke 4814 4 Ave, Oxon Hill, Md. 
3 ° PROXIMATE INTERVAL 
— € 18, CAUSE OF pent ene anly ond cause per line far (a), {b), and (¢).) BETWEEN _ONSET_AND DEATH 
= PART |. DEATH WAS CAUSED BY: " y 
$5 ag IMMEDIATE CAUSE (a) Cardiac Rilere LA 
ss is al A DUE TO, OR AS A CONSEQUENCE OF Bs ‘ 
: Conditions, if any, which gave wer ferro selerofire Card 1o-Vescn ler Desens 480-20 Yeas 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost (9 f Senrls; 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


tf 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 19 


21d, INJURY OCCURRED [2Te. PLACE OF TNIURY_ (31 OME FA SRE FACTORL) 216, LOCATION Street ar RFD. No, City or Tawn Caunty State 
i Nat while ‘OFFICE BUILDING, ETC. 


fat wark — _at wark, 


220. | certify that (I) (this hospital) oltanded the deceased fri er a 2 Ff 94S", to \ 7M 9A, thot (I) (we) last 
saw the deceased alive an ims 1962 andt at in (my) (our) opinion death occurred on the date and haur ond from the 
causes stated above, (I) (a5) (did) (diebrret) view the body after deoth. 


transit 
|, cremati 


MEDICAL CERTIFICATION 


‘2c. DATE SIGNED 


a ; 
PL 2) Ke) WD. vow WO" OF ine OBE O] eee oe 96S 


v= AAN'S F i 2e. ADDRESS = 

a3 (| [Mii Sylora "Rr (Box a¢¢ Enpewate, Md. 
So Se: TT 
i 230. BURIAL, CREMATION, | 23b. DATE 73k. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar To&n) (County) (State) 

s BuBTALS ees) 6-7-68 ashington Nat. Cemetery |Suitland, Maryland 


24. FUNERAL DIRECTOR WA helm Funera OMEADDRESS 


veal . H 25a. RECD BY REGISTRAR 2Sb. REGISTRAR’. SIGNATURE 
suns | 4308 Suitland Rd SE, Suitland, Maryland ore JUN LO 1968 Pe Lemnbay (oags 


4 haurs after death. 


® 


quires that the death certificate be executed within 2 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR SS PHYSICIAN: The law rei 


MARTLAND STATE DEPARTMENT VE MEALETE 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘4 
07886 3 


ob J lead a DEATH 


|. DECEASED-NAME First Middte 2a. DATE-OF DEATH 


y 
(Type or print) John Crimes: " Sr fe Month 2 — Doy 68 Yeor 3 ah 
3. SEX 4, RACE 5. a ny o8e 1894 *aene Gamer on [IF UNDER 1 YEAR [IF UNDER 24 HRS. 
t HN, 
Male White 3] eat ene Daal si Bois, 


a ae ne (Stote or foreign | 7b. ie Bu WHAT ape 8 marie EX] NeveR MARRIED] | Fey OF near 

tS oS WIDOWED [_] _ DIVORCED [_] cAe os Md. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, 0. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sos “| Glen Burnie ’ Md. |sNorttrs\Arundel Hospit. é Jing au euwae nate ever i if ately Eitezs Cor 
TIS — Orp 
Sse 130. USUAL RESIDENCE Ma. deceased lived, if institutian: Residence before | 13c. CITY OR TOWN | _ {13d INSIDE CITY LIMITS? Be se ND i Mee 

& 2S po fodmission) STATE AQUA, =Co Crownsvilfheg nD t. 


( | PVA FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ot Lewis A. Grimes Miriam A. Marsh 
os Véa, WAS DECEASED EVER NUS. ARHED FORCES? Tob. SOCIAL SECURITY NO. [i7. INFORMANT Address 
—_ Yes, ng, of unknown yes give wor or dotes of service) . s n f 

<8 No L 0.1792 | Mrs, Marie 0. Grjmes (wife) Same As #13 

os ar weet RO KS ee. Tee i BPE r 
pee 18 CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b}, and (0, Setaep ies abr caaad 
Ewe PART I. DEATH WAS CAUSED BY: 
SES ‘an IMMEDIATE CAUSE (a) 
ese Ye! 7 DUE TO, OR AS A CONSEQUENCE OF 
2=s Canditions, if any, which gave Z 
i = oe rise to immediote couse (0), (b), $ Z 
Ee: stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bae Dre @ 
55 PART 2. ey fCNOTIONS CONTRIBUTING TO DEABAABUT NOT RELATED TO iE TERHINAL DISEASE ORCONDITION GIVEN IN PART (a) 

: =— Z 
1 YY, 6 
‘ _Wue D 


190. DATE OF OPERATION |19b. COMDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 


To. ACCIDENT WAS UNDERLYING —21b. TIME OF INJURY 
(IOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
P.M. 


(if either, natify medical examiner) 19 


2d, INSURY ee ie. PLACE OF INJURY ( HOME, FARM, STREET, ere) 21f. LOCATION Street or R.F.D. No. Gty or Town County State 
While Nat while OFFICE BUILDING, ETC. 


lat work —_ot wark. 


220. | certify that (I) (this hospital) ottended epycore trots BATT WBS. 10 eA L719 C2 , thot (1) (we) last 
sow the deceased alive on 6/7 19_© gand thot ifi (m4) (our) opinian death accurréd onAhe date and hour and from the 
causes stoted obove, (I) (we) (did) (did not} viewAhe body atter death. 


22b. SIGNATURE A. Oo /, 
ATTENDING ‘MED. STAFF 
22d. PHYSICIAN'S A 22e. ADDRE 
NAME (Type) . Se kau. Md [33 eo hp Dred, Whe 


BURIAL, CREMATION, ‘Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
Regu Gey | June 5,1968| Pleasant Grove Cemetery Boring, Balto. Co., Md, 
{ ue paLagzion (7 4 Singleton 4PkHergl Home — | 250. RECD BY REGISTR . REGISTRARS SIGNARURE 
VR AIS aS g g 9 Q (Aderyd Bes 
oii AV Singh Glen Burnie, Md. one JUN 4 1 68 f gj ¢@ 


ae 
S 
S 
= 
Ss 
Es] 
S 
$ 
= 


_ shauld be fied with the State Dept. of Health priar ta burial, 


director, page 3 should be detached far use as the b 


ai ee Regen 


. 00 ; 
; 
; 
tT “SO 
fe at 4 
+ ; 
v2 . ; 
- pe r 
‘ 
® ose" 2 


BOS BW 


al 


te 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the deoth certificate be executed within 24 


Page 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


MARTLAND STATE DEPARTMENT UF REALIA 


] fn 78 8 ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 yoon 
bs s! CERTIFICATE OF DEATH i 
ip tae NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) rad Day me M 
30 


‘after death. 


3. SEX 7 DATE OF BIRTH 6 7k {in yeors TF UNDER 24 HS. 
last a =) 6 cr 
7 0) a i | 
To. AG (rate o or foreign | 7b. ZEN OF WAT COUNTRY? © maeRieD [-] NEVER anert 9. COUNTY OF DEATH 
country) 
Ma WIDOWED] DIVORCED [7] bine Arundel! Goat Nd. 


ss 
h 


2 a! 
2 a= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 
pat = y“ give sical during mast af warking life, even if retired.) INDUSTRY 
=o 
55 > aund 
ssc ie fi CITY UMTS? | 13e. STREET AND NUMBER 
e 4 lodmissian) STATE 
olet ss i Beat ay » z a 
3 € = 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo } . 
aes Laura White 
23 S A WAS DeceAs D ar ae ARMED FORCES? ; 16b. SOCIAL a 17. INFORMANT Address 
gas fs, na-prugknav yes give war or dates of servic 3-2,20-192, 
BSS po al Cn be Baa FRATTON 
oe e 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN QNSET ANO.DEATH 
By =F PART |. DEATH WAS CAUSED BY: A 

fe Ss y} IMMEDIATE CAUSE (a) 

oc 2, DUE TO, OR AS A CONSEQUENCE 0) 

Ss , 

-s Conditions, if any, a gove b) : ay ia ‘<c 10 Se (a fevlo If IW 

£e tise to immediate cause (0), 

2s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE 


last. ic} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH vil RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


couse ee ‘ ies oo did} (did es the body ofter death. 


Db. aS % ATTENDING MED. STAFF 
DEGREE PHYS BAD pieecror CO pays 


5 

a 

2 = ? 

a © ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a yl CAUSES OF DEATH? 

= = Yes 7] No] 

c o S UNDERLYING. > QE INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 

= = lonth Day Year 

‘s 6 19 

a = HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
ry PFFICE BUILDING, ETC. 

a 

2 2 4 Ore oe 

3s #ngem fo dyteosed from_LD ] a0) , 0 p U7O , thot (I) (we) lost 
al 19___, ond that in (my) (our) opinion deoth occurfed on e dote ond hour ond from the 
= 

= 

2 

3 

2 


director, page 3 should be detoched for use os the b 


se | 224. may 2e, ADDRES Yoga Rvwn (0 z th yy , bags, 
ao ba ) 
= —_ MIL ae 
3Q [73q. BURIAL, CRENE TION, fb. DATE Awe METERY 4 GREMATOR ig 2ady LOCATION (City ap Tawn) (County) (State) 
EAN Buel (7-3 - BF i we 
"Oh 724, FUNERAL DIRECTOR ‘ADDRESS 2a. REC BY, REGIST OGRA. & TD ae a i 
ao itv 58S TAZ ray p/ VA “y) PACT 3 ie Bat ' 
2 e ” AH > med 
LID CLT 


‘ t (0) 2 MARTLAND STATE DEFARTMENT UF MEALIA 
fi si Sh ains “DISION OF WTA RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a4 
E 286 MEDICAL EXAMINER'S CERTIFICATE OF DEATH deed 
DEPT. 1 eee First Middle lost 20. oe esa Month n 3 “6g” 2. 
3 Da O Haddix DEATH MATED [1] 4 
= 3. SEX 4, RACE S, DATE OF BIRTH 6. A tn ina & OE FR ee 26. HOUR 
: 3 i ‘ ri 
aes Male White an 5 1960 is LO ee ee 
iS a 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED []NEVER MARRIED [A) | 9. COUNTY OF DEATH 
e e 8 ony) Kentucky US wow] overt} Anne Arundel Md. 
€52 & 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in Raspital [T2o, USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
3 3 2 00 Rte 2 = Ritchie Hig! peyireet address} = during most at working lite, even if retired.) |INDUSTRY 
S52 ec 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 1%. CITY T9d, SIDE TY UNITS? 13e. STREET AND NUMBER 
oe 
5s SB | odmisson) SAE Md, \%.CouNKnne Arundel Have at wscongm| 711 218th St. 
» N 4 
Sef 2s | Mains na First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
25 en lowedel Haddi 
2 eS 
ey ane she: James Henry Haddix Helen Holowedel Haddix 
i Bus 
ces BB Toa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
iS ze a= (Yes, nya known) [Wives Ge wor or detec o seria) none Mr & Mrs. Karl Holowedel pagtareek, 
zO°2R SR a a ee 
regere” he 18, CAUSE OF DEATH (Enter only ane cause per line far,Jo),(b), and (c)}) RETWELGHSET AND O&A 
Bok Ss Fae PART |. DEATH WAS CAUSED BY: (5, é [ & 
Zee NES a} IMMEDIATE CAUSE (a) Z 
Eevee SIA. DUE TO, OR AS A CONSEQUENCE OF Ve 
2 iS as $ Conditians, if any, which gave 
= +S SS es rise to immediate cause (a), (b) 
38% Nae sting ie octietlyantaeuse DUE TO, OR AS A CONSEQUENCE OF 
— “= He 
r Ss eu a 
ow 
2 Be, ee re 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
SoBh uo 
=n s— =| MEG 
es eS Bs = [ 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a ae S WAS PERFORMED? om 
pe a oes. = O10 
S23 35 © [2lo, EXTERNW CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Zc HOW INJURY ee ge a nature af igjury in Part 1 or Port 2yltem 18 
=z SB = | Z| primayPhorconreisutnceq | Hour v2 p at's Strick at rear & 
&seges © | cause of DEATH "CD €, 25 19 GO en caught fire 
ZetEn = = fare INURY OCCURRED 2ie PLACE OF URE (a iy farm, street, 21F. LOCATION Street or Fries No. City or Town County State 
Sf+s50 wate NoT wate! foctory, office building/etc. i Z 3-27 a) 
Zoos Os at work LJ at wor A 5-7. Linas. a = Sire af 
x52 oe 7% ‘f - 3 r - . Pere. 
ie ge 5e2 22a. 1 certify thot | took chdrge of the remaipsAescribed above, heldan Autopsy[_], Inspection B& = Inquiry SEY, and in my apinian 
s ee S 2 death resulted fram:  Notural causes [_], Accident Jef, Suicide ([], Homicide [1], Undetermined manner [| 
4a oD 
sise= CHIEF MEDICAL EXAMINER — J] 
p= —3UGO . a 
@ es fee SERRE ws mp, ASSISTANT MeDicaL ExamINER [] 226, DAY 72 £ 
Se . 
5 tsse> Beats DEPUTY MEDICAL EXAMINER [AK 
aegeess NAME {Type) Kh fA, : ADDRESS(Street, city, town, or caunty) Lee 
eo FEnot 23a. BURIAL, CREMATION, 7b. DATE 73 NAME OF CEMETERY OR CREMATORY 6. LOCATION (City or Town) a (State) 
Le Lae (Specify) 0° 
Burvare” AjTuh 27/1968! Ba Baltimore, Md 
24, FUNERAL DIRECTOR I? fe eed Wa. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Jom Rev Beall Furs 2 West St Anna Ma |odU 68) peborkss 


1 tems 6B’ ane DIVE Piim YOAMARTLAND STATE DEPARTMENT Ur ACALIN 
ened 7-17- ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
FO Ps! MEDICAL EXAMINER'S CERTIFICATE OF DEATH GT892 
HEA 4. 1. oe at First Middle Last 2a. DATE KNOWN[] Month Day Year, 2b, HOUR 
4 Ye ar Print | y 
y Heather Lynne Haddix poke Matt (JUN 23 PF fF 
3. SEX RACE 5. DATE OF nye 6. AGE (in ve aE See DOU 2c. DATE PRONOUNCED DEAD 2d, HOUR 
: Female | White Jul 24 1961 aa ede, Month doy 2 % Yor & Pu 
ot 7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIE 9. COUNTY OF DEATH 
z on”) Maryland US WIDOWED overt] JAnne Arundel Md. 
S 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital] Y2o, USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
3 fale) Rte 2 - Ritchie Hig! iyeyeet oddress) — during faqs} pf aorking life, even if tetired.) [INDUSTRY 
& : _] 3c. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. Hp QR GOAN [94 MIDE GT UMTS? T13e, STREET AND NUMBER 
Eo OFM) strseen) STATE Ms Chine Arunde] Haven ws(7 Bd | 711 218th St. 
E ] 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= James Henry Haddix Helen Holowedel Haddix 


Tes ned oe IN U.S. ARMED FORCES? Vbb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Wes tbro ok ’ 
es, no, or unknown’ (IF yes give war or dates of service) 
fo i " [none Mr. & Mrs, Karl Holowedel onn 


l-transit permit. File pages land 2 with the State Depart 


and in diy event within 72 haurs after death. 


1B. CAUSE OF DEATH (Enter only one couse per line far {a}, (b}, ond (c).) ed: 6 y IMEK ONSET IO Dat 
PART I. DEATH WAS CAUSED BY: ~ : 
y=, IMMEDIATE CAUSE (a)_© % = LAweA =" 6% a= 
rg 0 / rad DUE 70, OR AS A CONSEQUENCE OF r 
¥ Conditians, if any, which gave 

rise ta immediate cause (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. i. 

5 — (9). 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 


Ss 


; 


MEDICAL CERTIFICATION 


pik 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vst] Nom 


210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2\c. HOW INJURY OCCURRED f nature of jajury,in 2al 
PRIMARY be CONTRIBUTING] | HOUR P : Gu" Be ee ase a4 Bear & 
CAUSE OP DEATH C/r3 1S Be AAR then caught fire 


t 


eee ae ere a ee Dugg 4 al farm, street, 21. LOCATION Street or R.F.D. No. City ar Town County State 
A), AT WORK AT WOR) J - .2— dt 7 ai. Af? 
22a. 1 certify that | tack charge af the remains déScribed abave, held an Autapsy[—], —Inspectian [>{" inquiry FJ; and in my opinian 
death resulte¢“fyen: /Ngtural causes (_], Accident Bw Suicide [[], Homicide [], Undetermined monner [_] 


cae CHIEF MEDICAL EXAMINER  [_] 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [] 


EXAMINER'S DEPUTY MEDICAL EXAMINER PQ 
NAME (Type) fl. tt Lap9l2. ‘ ADDRESS(Street, city, lown, or county) 
Zid. LOCATION (City oF Town) (County) 


Baltimore, Md. 


, 7 {, ADDRESS 2Sa. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ee, . 
Mest St Anna MdloU- 2 B68) Peoerksy Jn 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm 


TO oepury ica EXAMINER: This certificate should be executed within 24 haurs after cect Dy ctay is 
necessary, please execute the certificate, writing the ward “pending” in penci 


Health prior to burial, cremation, or remaval 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used 


(State) 


24. FUNERAL DIRECTOR 
wast) [Beall Fuh 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 pee agp. Film MARYLAND STATE DEPARTMENT OF HEALTH 


TO oepury cat EXAMINER, 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH JTEINS 
HEALT.H-DEPT. 1. Deer First Middle Lost 20. DATE KNOWN[] Month Doy —Yeor 2b. HOUR 
ee, (ero) Helen Holowedel Haddix oa mo PUN 23 16 M 
& 4. RACE x DATE OF BIRTH a fe fo as 2c. DATE PRONOUNCED DEAD pn 
ie. Ae st bi Month Doy Yeor 
22 Female | White |Bpril 15 1939 28n.(°"| “| [| BG 25 2/77 y 

“ "a peas To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [AENEVER MARRIED [_] | 9. COUNTY OF DEATH 
me. only) New York us WIDOWED owored—] | Anne Arundel Md. 
8 5 
Eye 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae P give street oddress) during most of working life, even if retired.) | INDUSTRY 
¢ & 8/ OO] Rte 2 - Ritchie Highta =~ Housewife Home 
eg ££ 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13¢. CITY ORY By yy 34 INsioe CTY ums? 113e, STREET AND NUMBER 

Ss =%3 al L 
so = BO I{ odmission) SINE = Md. [> ONNAnne Arundel Hoven! SOR | 711 218th St. 
= - ~ eee. A 
ES 2S / Jia ravers name First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ao = 
= ele Xe Karl Holowedel Elsie Holowedel 
=B 23 PAE ng IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT apes ~ Westbrook, 
2¢ ac essen own! {If yes give wor ot dotes of service) 0 461 9] M &M K it Hol wedel 
S35 on (0) OL Ts: rs Kar (9) onn 

3 2 Ee er oe 
=e = 18. CAUSE OF DEATH (Enter only ane cause per line fgrtp), (b), and (c).) eed Le 
poe ae PART |. DEATH WAS CAUSED BY. “God ° 
23,5 IMMEDIATE CAUSE (0) ia cA 
a= J Yo A 
Se. Ne | j DUE TO, OR AS A CONSEQUENCE OF 
Ss Wa fv Conditions, if ony, which gove 
2S 2 4 tise to immediote couse (0), (b) 
Swe! = € stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
BeECES last. Tr 
®o 2 a (9 
csr “ECS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
oe 4 > aA <i i a 
ERN os = {| ib S& 
SSS BE ) | E Jie. pare oF oreearion T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

aS) Sse 3 WAS PERFORMED? 
Sel eis = YS] NOX 
SS 25 & [ilo, EXTERNAL CAUSE WAS 21 TIMEOF INIURY Mont Dy, Yer 2c, HOW INJURY OCCURRED (Enos noturg of injury fakon VaqPog 2s" I) rear & 

oes age ee = | PRIMARY) OR CONTRIBUTING Hl f 4 
Suse |S] Aon as Sfx GF | CES Sew then caught fire 
eo Oo oa = a a 
geen s = [Did INJURY OCCURRED 2le, PINE yi ea form, street, TIF. LOCATION Street ar RFD. No. Gity or Town County State 
fees of | factory pflice buildjsb? etc 
ene ioa| LOTS “Wee cve Lone 2 AA HO 
ges ge 220. I certify that | toak chdfge af the remains defcribed ahave, held.on Autopsy[_, Inspection JA Inquiry [and in my opinion 
2 ees death resulted fy Accident Suicide [1], Homicide [[], Undetermined manner {_] 
Sesz 2 CHIEF MEDICAL EXAMINER — _] 
2 use. SS 
Seis! ACTUAL DEY oe. j = up, ASSISTANT MEDICAL examiner [2] 22b. DATE SJGNED 
=e : D. 
ges examiners S-7 ; eA (/ ag alll 4 pales 
é 22s 3 NAME (Type) At I te OA ADDRESS(Street, city, town, or county) $7GC8 
F=no= Bo. BURIAL eg %3b._ DATE 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) —_(Stote) 
Vj ecif 2 
Burtate” dan 277 1968, Balt. Nat'l Cem Baltimore, Md. 


24. FUNERAL DIRECTOR (Lite y EE: JZ « — ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
Ve AISiE | Beall Fuséral Howe“12 & west St_Anna MajalUL - 2 968! f on tag u 


GOARTLAND STATE DEPARTMENT OF BEALTA 
| (Tob ans sae ” DNSIEN OF ia RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 0 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


TO oepun ica: EXAMINER 


1. DECEASED-NAME 5 
(Type or Print) 


First 


James Henry Haddix 


Middle Lost 20. aia Phe) Month = Doy Yeor 
if 
barn wap JUUN 23 68 


3. SEX 


Male 


7, RACE 5. DATE OF BIRTH AoE as 
[aie nite bene 1 1932 [ 35%, 


FUNDER | YEAR TF UNDER 24 BRS 


2c. DATE PRONOUNCED DEAD 


Month 185 Doy 2. 2 Year bg 


70. BIRTHPLACE (Stote or foreign 
on” Kentucky 


7. CITIZEN OF WHAT COUNTRY? 8 
US 


& 
WIDOWED [7] 


DIVORCED. 


10. CTY OR TOWN OF DEATH 
\O] Rte 2 


Ritchie Highn@sy" oddress) 


18. CAUSE OF DEATH (Enter“Gnly 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


tions, if any, which 
Conditions, if ony, which gove ) 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13¢. A 
odmission) STATE Md. 13. CUNY nine Arundel 


12b. XIND OF BUSINESS OR 


during Eng of syortnaite sven if retired.) INDUSTRIC: rown 


13d. INSIDE CITY LIMITS? 


£5 [No 


13e. STREET AND NUMBER 


711 218th St. 


| 14. FATHER’S NAME First Middle Lost 5 sen MAIDEN NAME First Middle Lost 
DeceasedRxx Ro Haddix Mary Scott 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Westbrook, 
‘vega Urs sey" hol LO 5096Mr. & Mrs. Karl Holowedel a5 


‘APPROXIMATE INTERVAL 
BETWSEN ONSET AND OEATH 


tise 10 immediate couse (a), 
stoting the underlying couse 
7, lost. 


DUE TO, OR AS A CONSEQUENCE OF 


ded to the Chief Medical Examiner's Office along w# 


cate, writing the word ‘pending’ in pen 


Heolth prior to buriol, cremation, or remaval, and.in ony event within 72 hours ofter deoth. 


TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages lond2 with the 


YY, (9) 
¥ PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o} 
aa 
= z= |S/ 6.6 
g = 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 2 WAS PERFORMED? YS No% 
@ = 
& [2io. extern, : , Day, Dic. HOW INJURY OCCURRED (E i : 
2 2 Print fo com o 2b. ae “i Day, er ic. HOW INJUR' 4 -CURRE! Notite ater nature plpy Est a ort2 rep dB ye & 
S33 = | cause oF DEATH pm. 423 19 ‘then caught fire 
26s S| = [ald tury OCCURRED] Zie PLACE a HURY (at ome, form, see, TE LOCATION a or RFD. No. City or Town County Stote 
=a 5 WHILE NOT WHILE loptory, offigy building, etc. eS 
22 3 02 at work LJ at work Lj ka 2 TK rt) 
2 r " r a a + o ’ 3 
& as 22o. Leary pee Ae of the remoins Wescribed obove-held on Autopsy[—], Inspection [¢#~ Inquiry{7]. ond in my opinion 
ere 3 deoth resultey ron y Ay couses [_], Accident FT Suicide ([], Homicide [1], Undetermined monner (_] 
825 CHIEF MEDICAL EXAMINER 7] 
205 Wi 
es s Saree Va “A mo. ASSISTANT MeoicaL Examiner [_] 2b. DATE SIGNED, @ & 
5 as examiner's va) DEPUTY MEDICAL EXAMINER AK] €->3 
ge @ a NAME (Type) L. ‘s, Lé/, re'a@ ADDRESS(Street, city, town, or county) a7 y 
La = ye Maes <5 
Feu 73, BURIAL, CREMATION, 2b. DATE . NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
VL KGpeci p 
Bitar AED) 068 Ba Veimore Nat'l Cem Balt. Md. 
24. FUNERAL DIRECTOR A. fj et 250. RECD BY REGISTRAR 8b. fi ag SIGNATURE 
meray. Beall Funefal Home 1 dot st. Anna ,Mdox #68 


t 


quires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


MIARTLAND STATE DEPARTMENT UF REALE 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07852 


1, DECEASED-NAME 
{Type ar print} 


3. SEX 


; Male 


First Middle 


w : 
th 


mOWeaNda :AmM on 


4, RACE 


1 di 


CERTIFICATE OF DEATH 


S. DATE OF BIRTH 


95 
2, HOUR 
M 


Lost 2a. DATE OF DEATH- = 


nth Dgy 
June 6." 1968 
6. AGE (In years IF UNDER 24 HRS. 


ia id 


9, COUNTY OF DEATH 


Yeor 


May 24, 1896 


Saye op ERNE {Stote or foreign 7b. CITIZEN OF WHAT gare 8 MARRIED JQ] NEVER MARRIED [7] 
= $n Baltimore Md. Ue. s, 4, winowed [J bivorced FJ Anne Arundel Co. Nd. 
2ecs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark dane ¥2b, KIND OF BUSINESS OR 
Se = Pomed M give street address) duringsrpagt ph marking life, even if retired.) INDUSTRY 

bs ~ 
out ena dq n 
2st 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 13, STREET AND NUMBER 
aoa is Sit 
Bes copii) SE Maryland' OW Anne Arundel Pasadena | 'SC] “Xl | Cedar Road Poplar Ridge 
és = =) PC TATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
| os 
ore Charles _H. _ Ham ton ephia Huff : 
235 160. WAS Heel EVER aS ARMED. rnc ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address asacena 
ya es, NO, OF yes give war or dates of Service} s 
ec Rove Mrs. Annie M, Hemilton Rt. 2 Box 307 Ma. 
aos ———— a 
pe — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and_{c).) EWE) Onset AND Des 
ete PART |, DEATH WAS CAUSED BY: , = 
Syed He IMMEDIATE CAUSE (a) AL ahML PAT TPO ALCO ag | 
S > = Ub / DUE TO, OR AS A CONSEQUENCE OF “yy , Y a 
oS Conditions, if ony} which gove neler yas, LAE CE. Lae Gb ps th 
Yee tise ta immediate cause (a), (b) = 
aye = stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 7 
7 last, () 
2 asl 
= 


yu! 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


Ft tne 
20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES wo CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY 


MEDICAL CERTIFICATION 


After this certificate has been si 


BB 

22 

a 

ue 

oe 

ss 

-3 2ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18, 

3 Se (CJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

35 (if either, natify medical examiner) PM. 19 

= AT HOME, FARM, STREET, FACTORY, il 

$s 2g. NUURY OCCURRED 2le, PLACE OF IURY (AT HOWE FAR SE }] 216 LOCATION Stret or RD. Na. City or Town County State 

<= = jot work — at work rae CZ 

23 22a. | certify that (I) (thistospital) eftended the de asl O77 pl peeee®, te #5, 77) , that (I) (we) last 
een saw the deceased alive on. EPPA. 19 _ftid that in (my) (eet) opinian deéth occurred on the dote ond hour and from the 

3= causes stated above, (I) (wa}fdid) (didenet) view the bady affer death. 

= ap ie Ta ATTENDING MED STAFF 3 

oe GA Sle Etat egret pays RL rector CO pus, V34 

oS 7 


TO FUNERAL DIRECTOR: 


TM 447 Me gon | 


22e. ADDRESS J 4 
LUE Le Led 
23d. LOCATION (City or Town) (County) (State) 


Titchie Highway A. A. Co. 


oe 
ao 
3 
sz EE ee 
3 3 ‘230, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
“Ss REMOVAL i 
5% fs’ at” | 6Ao/es Ceder Hil) 
VRAIS (4) ‘24. FUNERAL DIRECTOR < ADDRESS 
30M REV. 1/68 4 / “LT 237 Patapsco Ave. 


21 22H So. RECD BY REGISTRAR ‘Sb. REGISTRAR'S SIGNATURE 
paid  C I9BB | Hemet yore 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


@ 


4, 


fter death. 


quires that the death certificate be“exeested within 2. 


physicion. 


Poge 4 moy be retained by the haspitol or ottending 


s | ond 2 


e funeral 
ent, within 72 hours after deoth. 


bon papers* 


ease\ remove Aar 


ond in'any 


if 


permit. Then 
|, crematian, or removal 


igned by the ottending physicion (ondagggnpjetely filled 
-tronsit 


director, page 3 shauld be detached for use os the buriol 


hy be fied with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS & 
30M REV. 1/68 


AM oO A) & H OL c 


MARTLAND STAIC DEPARTMENT Ur MCALIT 


0 785 Dy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 
© CERTIFICATE OF DEATH 96 
1, DECEASED-NAME i 2a, DATE OF DEATH 2b. HOUR, 
(peor pint) Douglas Claude HANDY aie ee 2:30" 
6. AGE (In years [_IF UNDER 1 YEAR [IF UNDER 24 HRS. 


r tay) THs HOURS | MIN. 
BH is cial 


9. COUNTY OF DEATH 


ae fi 
7o. BIRTHPLACE (State of foreign 7b. CITIZEN OF WHAT cn . 
country) 

Mpevi py t 


Anne Arundel Md. 
10,.CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
‘ ‘ during t a yey life, even if rgpired.) RY 
Powis Pusueiue akc Sue nwok. 
nt AY E (Where deceased lived, if 7 ij ja ITY OR a IN 3d, INSIDE, CITY LIMITS? ae STREET Os ae 
13b. COUNTY 4 Y, 
imo) SEM ONE Mapa & | [223 Gloucester Sh 
14. FATHER'S NAME First Middle 5s oe MOTHERS MAIDEN NAME First Middle lost 
DeEwui ELL! Dough s ag well 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? ma Yh -b NO. 17. INFORMANT Address 


Yes, na, ay inknawn) tag) 3) gp col pp ee p 5 » ; i AK os ,_#/3 


18. (CAUSE OF DEAT DEATH (Enter only ane cause per, Vine for (a), (b), and aaron ena) ae fi’ De OnE pe DEAT 
PART |. DEATH WAS CAUSED BY: 4 = s ~ 
) IMMEDIATE CAUSE (a, AERA gh Dt Pa e fo fA Go 
10 aa, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave by 
tise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
asl. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 ele 
 [!90. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Si CAUSES OF DEATH? 
3 YES NORX 
% [7i0. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Lor contersutinc [7] cause oF DEATH HOUR AM. Month Day Year 
S {If either, natify medical examiner) P.M. 19 
= [2id. INJURY OCCURRED [ 2/e. PLACE OF INJURY (ae FARM, STREET, FACTORY. )T'21f, LOCATION Street or R.F.D. No. City or Town County State 
While oO Not whik eC) OFFICE BUILDING, ETC. 
at wark —_at wark 
22a. | certify that (I) (this haspital) attended the deceased fram 19. , to. 1) , that (I) (we) last 
q deceased alive an—_______19____, and that in (my) (aur) ) apinian death accurred an the date and haur and fram the 
/ causes sjated abave, (I) (we) (did) (gid nat) view the bady after death. 


OC ELL HS we MOOT Soe OE OC ep 
nant (Tyee) Richard N. Peeler, M.D, 12] Gathedral St., Annapolis, Md 


BURIAL, Cael 23b, DAT 23c. NAME OF FAMETERY OR CREMATORY d. LOCATION ip Town) au Btate) 
REMOY (Speci ) . (J \) 


24, Le. RAL DIRECTOR Wie OA spoke Md SUNS TB | ) “i iy 5 abs P's Wa ISTRAR" si¢ Np 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauge 
TO FUNERAL DIRECTOR: After this certificate has been signed b 


MARTLAND STATE DEFARIMENT OF OEALIA 


C78 96 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OW 
’ CERTIFICATE OF DEATH z 
J. DECEASED-NAME it Middle 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Month 2 Day g M 
3. SEX A | / 4 ace c Ju nee [_‘FuNoer rear | iF UNDER 24 HRS. 
a ate. ast birthday} ae siti LL 
ae my) (Stote ‘ foreign TE naween Tanver fareieocy [9 WY, TY OF ve /) y 
a wipoweD [] —_ivorcep CJ eH ALC pe ete Me, 


_ }10. CITY_OR TOWN OF DEA) 11. NAME OF HOSPITALOR a) (If not in ge" 
give al oddgess) t 


Cy 


120. USUAL OCCUPATION (Kind of work done 12b. ee BUSINESS OR 
evra most of working life, see y retired.) beh! Z 
yn 


* CITY OR Toy a ANSIDE CITY LIMITS? Me STREET 4 NON 
Begle [wares Pele Marked 


=] 
a 
5 
&4 
3 
PS 
3 
3 
iS 
3 
3 
3 
ei 


AS 
o> 
@oc 
Secs 
#33 
SS 
avs 
Ess 4 
= a 14, FATHER'S NAME First Middle aie ~ TIS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First Middle Lost 
< 
Bas Russell L, Hardest Carrie M, Brundage 
2 s 6a, WAS DECEASED Oe IN ey ARMED Gs 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
are "9 f i 
$e5 Yes 00.04 (Wy ave wera das of service} the ivS E Te ae) bi A ¢ bax LHS Same 3 
aoa —A filed 7 Mite ea Voy” Pier Sa og PE z 
oF E 1B. ae ee Hae aly couse per line for Tp), {b), ay OA rere BEWEN ONT ie oun 
= 3 2 IMMEDIATE CAUSE (a) LRG LEA et A £44) PY ented. 
sss ‘1 DUE TO, OR AS A CONSERHIENCE OF ef ‘ Ufai 
e-s Canditians, if arty, which gave J L Ute 
£e2 i faitaimmadicieete (0) b 4A be 
aoe stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ae ea : (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 3 Ht NQT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

- ILC 

i 3 DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

9 “| CAUSES OF DEATH? 

Ly} ys] = NOL 

& f2ia. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter noture af injury. Part 1 ar Part 2, Item 18.) 

= | Door conteiputine [cause oF ofath HOUR AM. Month Day Year 7 . aon ./* 

8 (If either, notify medicol examiner) (Ale age 19 “ } LG tT Vad ee 

=12 le. PLACE OF INJURY (¢ HOME, FARM, STREET, Vos) 21f. LOCATION ager or RFD. No. County State 

‘OFFICE BUILDING, ETC. 


j ; c E / x 
22a. | certify that (|) (thischaspital) attended the Aeredsed fram_i 7 (07 © 6, 19. to_(sf J 7£ 4 19 , that (ite) lost 
saw the deceased alive an 0_19___, and that in{my) (ove}apinian death ocdurred'an the date and haur and fram the 
causes stgted abave, (I) ive) (i ; 


bret} view the body after death. 


22c. DATE AGNED 
/ 


je 3 should be detached far use as the b 
d with the State Dept. af Health prior ta buri 


ATTENDING STAFF 
PHYS. as RECTOR Oo PHYS. O 


Se D g ? . 
seul YLEP LL 9 CM 1A?) d 
ete 1730. “BURIAL, CREMATION, | CREMATION, "BURIAL CREMATION, 1230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) - 
34 Burtse une 10,1968 | # st Combe s Ad F 
2. PPADS y E. Hopping ADDRESS ~ P2Sa. RECD BY ART Th REASTRARS STCNATORE 
vR AIS \p) , ed a 
oom tev Yea HOPPING FUNERAL HOME - Annapolis DATE SE", [8 08 fitortey Yury 


MARTLAND JtATE DEPARPMENt UP MEAL 
078S% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


57898 
1. Ree aety First iddte lost ¢ 2a. DATE OF DEATH 2%. HOUR 
lype or print) P wp Mont] Da Year “ 
LL A: ARTIVG SR Ss Yeu | H 


Ness 
= 2 3. SEX 4, RACE 5. DATE OF BIRT a F AGE (In years [_TFUNDER I YEAR [IF UNDER 24 HRS. 
S iar — last birt! DAYS IN, 
28% VILLA Mtn >7- 0 i [HE | 
pos: A h r 
= E 3 e BRIHPLAG Dy, or a A Ene el 9 for OF DEATH 
Son WIDOWED DIVOR' - 
Boprewing Lh fA s =z Md. 
Bese TO CITLOR TOWN OF DEAT ee 12a, USUAL’ DCCUPATION (cont wark dane | 12b. KIND OF BUSINESS OR 
eet / during-most of working life, evan if retizgt377/| INDUSTRY 
33300 (bp 7 Fires /Vj e 
‘g x tg nid, fp L1rdog (A Bes , 
s 5 = . US WE OR TOWN ¥36. INSIDE CITY LIMIT 13e. STREET AND NUMBER “ 
a ‘3 z 
Be 202 PLD _|"s0 fy / sual 
3 wad. Z 
ec S. MOTHER'S MAIDEN,NAME First Middlgp Last, 
i ill lay 7: + Gort, 
S33 ALMA [/ . b7 fI Apt OX 
23 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. A 
Bee Nis: na, afniglown) | (iFyes give wor o dates of service) en el ¥ eZ 
Zee ALO 2 —_— 
a at EP gt Ul. =O, Oa Ceo Aa Eee Se EE ac a= Gare. 4c Se. ae PPR 
Se & 18 cast Oe Aaa ont ene cause per line far (a), (b), ond (<).) Y Z eTWEEN ONT AND Dean 
He s ig IMMEDIATE CAUSE {a)._CONgestive Heart Failure 2 yrs. 
sss DUE TO, OR AS A CONSEQUENCE OF , i f 10 yrs. 
"eee Conditions, if any, which gove Hypertensive Arteriosclerotic CV disease 
ae tise to immediate cause (a), (b) 
Be s stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
aaa, last. Li Gay 
3 ee eX i) 
> =} PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


1. Auricular Fibrillation. B. Diabetes Mellitus 


The low requires that the death certificate be executed within 24 hours after death. 


While - Nat whi 
jot wark at wark, 


22a. | certify thot (I) (this hospital) ottended the deceosed from_AUg 13,1926, todune 14 | 1968, that (I) Mv) lost 
Sine 4 rea" ond that in (my) ur) opinion death occurred on the dote and hour ond from the 


A 

S = 

s S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 4 |z CAUSES OF DEATH? 

= ae t= yes (] NOX 

£ % [2lo. ACODENT WAS UNDERLYING = {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

= = | Clor contersutnc (7) CAUSE OF DEATH HOUR AM. Month Doy Year 

= 5 [lif either, notify medical exominer) PM. 19 

$ = | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (? HOME, FARM, STREET, ae) If. LOCATION Street or RF.D. No. City or Town County State 
a OFFICE BUILDING, EC. 

s 

s 

na 

= 


saw the deceased alive an 


director, poge 3 should be detoched for use as the bi 
filed with the Stote Dept. of Health prior to burial, 


ould be 


Poge 4 may be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I} (se) (did}xcbdsxot) view the bady ofter death. 

. 2b. SIGNATURE eauein rs oe 2c. DATE SIGNED 

= Lrmi2 © rth pecree pays. 3) _oirecror OO pus, O 6-16-68 
22d, PHYSICIAN'S ; Ze. ADDRESS 

z / NAME(Type) Francis I. Codd M.D. Severna Park, Maryland 

5 

= 


VR A 
30M REV. 1/68 


2Sa. REC'D BY REGISTRAR b. REGISTRAR-SSIENAJURE 
a TY 1968 PUES youry 


taste WU 00 


2 
1 


1 
FOR STATE 


HEALTH DEPT. 


2 
> 


S 
0 
ft 


with ty 


pencil in Item 18. Give Pages 1, 2, and 3 to 


, writing the word “pending 
Id be forworded to the Chief Medical Exominer's Office 


necessory, please execute the certificate, 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o buriol-tronsit permit 


TO oepuT ica EXAMINER: This certificate should be executed within 24 hours after sot QD delay is 
the funerol director. Page 4 shou 


VR ALSME (5) 
JOM REV, 1/68 


Health prior to burial, cremation, or removal, and in ony event within 72 haurs after de 


7 es MARYLAND STATE DEPARTMENT OF HEALTH 
2856 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


+ Q 0 
Item#10, FilmGl02 7MEDIGALIEXAMINER’S CERTIFICATE OF DEATH 99 
1. DECEASED-NAME First Middle Lost Qo. DATE KNOWNEY Month Doy —Yeor_|2b. HOUR 
rT Pri 
Cor Pin) Ce enc e ofl- oan mato) A 
A 3. SEX ACE S. DATE OF BIRTH 6. Boa ms 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Nw ee ee Td y a | ‘Month Z Doy AF 


7o. BIRTHPLACE (Stote or foreign 7b. CTIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [3 | 9. COUNTY OF DEATH 
count a USA WIDOWED] DIVORCED [J AVA. Md. 
10. CITY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Xind of work done | 12b. KIND OF BUSINESS OR 
olk } A I / Glen Burnie give street oddress) . during A \fejst= aa life, even if is) [not 
A) veanbsen) TaN gaey soo aac beforel 13c. CITY OR TOWN 134. wy. sank eg Midia nde kee 
/ 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
arence Holle Alfredia Marshall 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Cae ‘of unknown) (iF yes give war ar dates of service) 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ong 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


17, INFORMANT ADDRESS 
| Alfredia Holley-T29-Midland Ave 


ROXIMATE INTERVAL 
ZAGPWEEN ONSET AND DEATH 


1 
L104 DUE TO, OR AS A CONSEQUENCE OF 
Conditions/if ony, which gove 
rise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3} => 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
oO 
"Wel 25 
y 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? YS) Nod 


Tio. EXTERNAY CAUSE WAS ZTE-THEO IUURY ont Doy Yeor [Pc WOM TIURY OCCURED Ener rte of inert Vor Por 2, Yom) 
PRIMARY PJ OR CONTRIBUTING [-] OUR ms o C Pes 
CAUSE OF DEATH Cem 64S 1 xD Sei CP 


2id. INJURY OCCURRED ee PLACE ae ae {At home, form, street, 21f. LOCATION Street or R.P.D. No. City or Town County Stote 
WHILE NOT WHILE ory, office building, 
Ar WORK AT wore AC | ee 9 BEY ‘wa 


220. | certify théf| | took charge of the remoins described obove, held on Autopsy [_], Inspection [247 Inquiry [247 and in my opinion 
death resulted f ural causes [7], , Accident 9X], Suicide [1], Homicide [1], Undetermined monner 


7. CHIEF meDicaL ExaminER 


MEDICAL CERTIFICATION 


STENATURE 2 mp, ASSISTANT meDicaL Examiner [] 22b, DATE SIGNED EF 
oar ie : DEPUTY MEDICAL ExamNER "SL CAF - 
L NAME {Type) UR Z sw Avr y S ADDRESS{Street, city, town, or county) Ege ‘e 
"730. BURIAL CREMATION, | 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
BUSTA) 6-25-68 Mt-Calvary A. A. CO. MD 


24. FUNERAL DIRECIOR ADDRESS 


lsaiah L.Brown and SON I08W.Montgomery 


va death. 


pe 
|, and in ony event, within 72 hauts after deoth> 


Then please remove corbon pa 


-tronsit permit. 
, cremation, or removol 


z. 


After this certificote has been signed by the ottending physician ond completely filled (n 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hi 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


director, page 3 should be detoched for use os the b 
should be filed with the State Dept. of Health prior to burio 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF REALTA 


‘ 0789 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 
4 CERTIFICATE OF DEATH ¢ 
1, DECEASED-NAME Lost 2o. DATE OF DEATH b. HOUR 
{Type or print) / L, PPh Ties 2 Month 'e Oona i 


S. DATE OF BIRTH ©. AGE (In yeors 1 DRO 7S 


lost birthdoy) OAYS, *N 
pe YRS. 


Bivcly (9 Y2 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIED-E NEVER MARRIED] | COUNTY OF DEATH / 

copnt 

Aa mBRA Col LoS Q+ winoweD []__pivorcep [} Yr fdheaen te ng 
"oF OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oddress) dusing most of werking life, even if retired.) INDUSTRY 
7 ffeade. Md Cee Abin 
_ }130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforg Lac. ciTY OR TOWN le insioe city umiTs?” |13e. STR@LT AND NUMBER 
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55 . Goon yee (Shh haw. DATE = is Charley § 


% 


x 
a 


Ge 


lease remave corbt 
rematian, or remaval, and in any event, w 


-transit permit. Then pl 


or attending physician. 
After this certificate has been signed by the attending physician and campletely 


h the State Dept. af Health prior to bur 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 
e 3 shauld be detached for use as the bur 


] 


Page 4 may be retained by the has 
shauld be filed wit 


TO FUNERAL DIRECTOR 


directar, pa 


MARTLAND StAIE DEPARTMENT UF AEALIA 


0 2730 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘OOG 
: CERTIFICATE OF DEATH ‘0036 
1. DEERE ee First Middle Lost 2a. DATE OF DEATH mn rf 2b. HOUR 
int)‘ M ye 
rrr oowan ey Wonas Zane, “eee ge Dodo 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years IF LUNDER 24 HRS. 


last birthday) MONTHS, HOURS | MIN, 
Ten ay ee | as 


ALE. Cay. 
Io. Tee (State or fareign 8. WARRIED fi] NEVER MARRIED 9. COUNTY OF DEATH 
ppl * a as, A 
Ci Nlcidaecy, Orit Ors: WyOGWED [| ACIIBRCED. ny fFitin d, es vi Md, 


10. CITY OR TOWN OF DEAT 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
givg street address) during mast af warking life, even if retired.) INDUSTRY 
L Meads Md , 2 [mises res 


ed fae i 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before oh, GR TOWN 13d, INSIDE CITY LIMITS? — 1 13e, STREET AND, NUMBER 
Ft fieede.\s0O wO | 72060 Exuentty SE. 


admission) STATE 13h 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


“DICEASED MARX BL adc His. Wand 
loa, WAS DECEASED EVER IN US. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, ar unknawn) — | ‘(li yes give wor or dates of service) 


~6k ~Jov3 |. j - 
18, CRUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (\) MIC LEVPL Ee TP am r77 € « |__eetweew ONSET ANo oeamH 


Ca EO aia) 7 Me SUAS LO eee SKY L. - PCLY AS 
5 g DUE TO, OR AS A CONSEQUENCE OF RT ( Tain) POEL x 


Conditions, if any, al rm Alu femoWlle Rec 1DON 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
peaiie >. 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


zZ mi 
790, DATE OF OPERATION] 196. CONDITION FOR WHICH OPERATION WAS PERFORMED | 200. AUTOPSY? Mb, IF YE, WERE FINDINGS CONSIDERED IN CERTIFYING 
i vsye, no) _ | Uusts OF earn 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 


MEDICAL CERTIFICATION 


[Jor conrriuTine (DéeneST oF o&aTH HOUR AM. onth Day Year ase 
(if either, natity medical examiner) PM. FOAL Wott Al CTA MAAGILE AEC! DEW. 
2d. INJURY OCCURRED p. PLACE OF INJURY (ee pen ae, FACTORY.}1 216. LOCATION Street or R.F.D. No. City or Town County State 


iver wet] S TPE Fert menoe 770. 10255~ 
22a. | certify thot (I) (this haspital) ottended the deceased fram_od 7 7 # gl’, 7, to. La A'9_2f ; that (i) a last 
saw the deceased alive an. 19@£7 ond that in (my) (aur) opinian death occurred an the date and haur and fram the 
puses stoted obove,{i) (we) (did) (did not) view the bady ofter death. 
1. DATE YGNED 
Pane? 4. Keaagr Cry) vou SB 1 ow OME sa] BR Mee, 196: 
22d, PHYSICIAN'S 226. ADDRESS ; 7 
NAME (Type) Samuel B, Rosser, M.D. eS. Kimbrough Army Hospital 
a iy or (County) (State) 


BURIAL, CREMATION, | 28b. DATE Tac. NAME OF CEMETERY OR CREMATORY ~ © P 
BaPYas”) June 2% 168 Arlington National Arlington Va. 


2 FINRALORECTORMOwapd County Funerals Ellicott C4 %y Rio oy ROISTeAR — | 2s. RecsiRaR's SoNApRE 
itzke a a y 


\ 


quires thot the death certificate be executed within 24 hours ofter deoth. 


Page 4 may be retoined by the hospital or attending physicion. 


The law ret 
TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND TAIL DEFARIMEN! Ur HEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


4 on ied 
C290 CERTIFICATE OF DEATH hs 
Ne 1. DECEASED-NANE First Middle tast 20. DATE OF DEATH 2b. HOUR 
Sus @ oF print) tl Y . 
gs (eee) Eva D. MASON Jones JUNE"""26 ,f968"" —_|1230A 
Rte ty 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (In yeors [_IFUNOER) YEAR IF UNOER 24 HRS. 
(ag F W 1/12/1883 we bay ie MONTRS bk iN 
# ETT (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] | 9. COUNTY ue DEATH = 
SN ARYLAND UseSeA WIDOWED DIVORCED FX] Anne Arunde Md. 
vat bisa iy XL x’ ry b 
2s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital F120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= give street oddr dur f working life, even if retired.) | INDUSTRY 
=8%= , | Ammapolis Was" Manor Nursing Home |"'NONE : 
& s = Y 13a. USUAL RESIDENCE (Where deceased lived, if institution: Seal ae 13c. CITY OR TOWN 13d. NSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
Ze 2 19 ladmissian} Mt. Ly wy Pagar -}< PRIN ANS oO wo 
§£ a Hi ue, LNCES A 
3 Ee = 2, [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 - 
ee GEORGE MASON MARY ANNA SCOTT 
gg } [160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO 17. INFORMANT Address 
fam } 
ga Yes, no, or unknawn) _ | {If yes give war or dates of service) RO 0 = . NO A 
Ze REE \ 4 De ae 
Geos FSS Fae ON OS Se ee =e eee Se SE ees tlm! PPR 
“ee 18. CAUSE OF DEATH (Enter anly ane cause per line f67\(0}, (b), and (ch) (im y BALTIMORE , MD} «cw ov a on 
pone TS PART |. DEATH WAS CAUSED BY: / ra i a y ae, 
Bes - IMMEDIATE CAUSE (a) 7 7 Re ry Ye ¢ EA ascaid et 
Ses 4 DUE TO, OR AS A CONSEQUENCE OF : 
ta 5 Canditians, if any, which gave Dy Meany AL 
Sah rise to immediate cause (0), () 
Bese stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bse belt 0 
2 
Do 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


ye 


Fr (a tn On CAS lp Aa hettny hither Ltr 


190. DATE OF OPERATIO 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


ys No] 
210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | of Part 2, Item 18.) 
(DpoR CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Year 
(If either, notify medicol exominer) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
A ae RED | 2le. PLACE OF INJURY (one asco a ae If. LOCATION Street ar R.F.D. No. City or Town County Stote 


lat work —_ot work. 


22a. | certify thot (I) (thischospitel) attended the deceosed. from_May , 1989, ta. ne_26_, 19_68_, that (I) (we) last 
saw the deceased alive aa June 25 | and thot in (my) (our) apinion death accurred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURE / vay — ™ » (i . ATTENDING MED. STAFF 22c. DATE SIGNED 
LA et a ee ee puts, )oirecror CO pas, CO} 6/26/68 
22d. PHYSICIAN'S F Te. ADDRESS 
NAME(Type) Ray Ms. Smith, M. D. ahn Professional Bldg., Severna Pk., Md. 


BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 
RATE AD, 6/28/1968 ASBURY CEMETERY PRINCESS ANNE, Mb. 
aie 24. FUNERAL DIRECTOR ADDRESS 25b. PARAPRAR'S SI NATUR : 
LEVIN R, WILSON PRINCESS ANNS, MD. ond UL yf Dili 


MEDICAL CERTIFICATION 


le 3 should be detached for use os the buriol 


should be filed with the State Dept. of Health prior to burial 


director, pog 


8 
= 


\ 


eo 


MARTLAND STATIC UEFARIMENT OF HEALIT 


] e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 at 8 
07305 CERTIFICATE OF DEATH i 
al Ps T. ewe First Middle Lost 20, DATE OF DEATH 2b. HOUR 
S 25 ‘Type or print} lontt ‘aq 
Seo Lov IZ O aa OP77ES- Jute / YC. 04, 
o =" 2 . . In yeors 
= 275 3 SEX 4, RACE 5. DATE OF BIRTH ae (in ci iF ONOTR nm 
S 2B Male Mes Oct- 79Y3 el eal 
= To, Ss (Stote or foreign | 7b. CITIZEN OF WAAT COUNTRY? 8 MARRIED TSRNEVER MARRIED[-] | 9: COUNTY OF DEATH Z 
2 
= fal lay, how? at Okla . TUR wipoweD |] DIVORCED [[} (7a Alu noe € ind, 
« see 10. CITY, OR TOWN OF DEAT M. oar INSTITUTION {If nat in hospital 120. USUAL OCCUPATION id of work done ]12b. KIND OF BUSINESS OR 
ee SS 4 give-street oddress duri ‘ost ptyworkjA@ jife, everyif retired. INDUSTRY 
2 fesse pid Serre y one 
> 25 y od ane RESIDENCE (Where deceosed lived, if = ETE Residence before 45 13d. INSIOE CITY LIMITS? ]13e, STREET AND NUMBER 
LS BSS 7 ffodmission oy 13b. COUNTY YES NO Pe 
Fos | £ 4a 
es Ses 13 J Aguste £10 41 
oer ares Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ere Dee ees Bs, 
2 8 ss 17. INFORMANT Address 
£ gas LOL LAC 
= 2.8 f 
= 65 = hie 
SESS HB. CAUSE OF DEATH (EAter only ane cause per line far (a), (b), and (c),) BETWEEN ONSET AN DEAT 
Ses aie PART |. DEATH WAS CAUSED BY: ‘ aD Lead 
8 5E5 Se cy MMMEDIATE Cause (0) 1D. Pfu PYAM jn 
oh S86) Dt DUE TO, OR AS A CONSEQUENCE OF 
1S: ye ee : Conditions, if any, which gove b) Tr ansverse s dra vY~e_ 
s&s .©#268 J tise to immediate cause (a), 
= 5 Be s stoting the underlying couse DUE TO, OR AS A CON: Fv o ‘d 
s3ese 2: eer 0) ler Bcciden 
32 5S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH S NOT RELATED TO THE TERMINAL DISEASE TROON GIVEN IN PART I(o) 
ese] |s|eo5 
33555 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
24°8 3 CAUSES OF DEATH? 

£322 | = £5 [No J CAUSES Yesf 
es27s &S [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B) 
5 ee= & | COR CONTRIBUTING [BRERTSE OF OFATH HOUR A.M. Di Dye rua ye 
Setus 3 Hit either, noily medical exomine) PM. OF AaTomeprte Accwew/ 
a 3 3 t 4 on = ald uti oe 2le. PLACE ? INJURY {AT an FACTORY.\) 21f. LOCATION Street or R.F.D. No. City or Town County State 
ZF veSo ile lot while 7 7 
erst iim OME 7 eeee Ee EE 232, oe eal 
Z=Se28 ) 22a. | certify that (1) (this hospitol) Hienged ie deceosed WW ked-, toe LSA 19 Le, that (I) (we) last 
ees rs saw the deceased alive an aL LS 19 “and that in ar (aur) apinion ‘death occurred an the date ond hour and from the 
wease couses staféd abave, (I) (we) (did) (did os view the body after deoth. 
<sO5= 22h. SIGNATURE 2c ADATE SIGNED 
we ee bulig ENING py MED IMF =A 
S22os a”. ie hn, otoree phy DIRECTOR phys, 124 (a ess 
= S= A tel Kimbrougl my Hospital 
Zea 224. PHY: DORE p 
bale Sie) NA ad Samuel M. Mc Mahon, M.D, Ft. Meade. Md 
“ar ssz = 
2: 25 Be Wo. BURIAL, CREMATION, | 230. DATE 3c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
ot oes BAG’) = | June hi Cedar Grove Augusta, Georgia 

vearsu) | 2 FUNERAL DRECTORHOWard ‘unera Dnréss 25a, RECD BY a: np BTRARS SIGNARIRE 

someev. ies [Home of Harry Witzke Ellicott City Maryland |, UN 2 968 Soe Vd -¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


fi 


© 
£5° 
= Pa 
po Ss 
a ic 
eve 
eet td 
Hee 
2s 
32 
= 
=o 
ae 
2Sse 
a's 
ES oe 
os 


eh 


se 


hen ple 
1, ans 


ing physician 
T 


uld be filed with the State Dept. af Health priar ta burial, cremation, ar remava 


irectar, page 3 shauld be detached far use as the burial-transit permit. 


D> 


MARTLAND STALE DEFARIMICNE UF AEALIT 
0 G9 0 G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 69 
| Pie cena First Middle Lost 2o. DATE OF DEATH 2b. argue 
int! Month D en 
met. Rese  karzevbence| Ted’ _j _,Fep [34 » 
3. SEX S. DATE OF BIRTH 4 AGE (in oF [FUNDER | YEAR iF UNDER 24 HRS 
“2 ; last birthday) DAYS {HOURS [MIN 
Uhiray lw 's E4 Se [SE 7 BH YRS. fee died 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [never MARRIEDD] 9. COUNTY OF DEATH 
eHlitimores Rs Ce | meeps | Freee Prec dek E 
10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITALAOR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
hn fo es” give street address) ga fan during most of working life, even if retired.) | INDUSTRY 
a fobn Housewi 
Residence befare |13c. CITY OR TOWN 13d, INSIDE crTY UMTS? 113, STREET AND NUMBER 
vsC} NO&d 1927 Evergreen Rd., Rt, 2 


Att 
130, USUAL RESIDENCE (Where deceased lived, if institutian: 
ladmissian) STATE Ma 13b. COUNTY A 


14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Edwin Cc, Lentz Frances Freesemen 
To, WAS DECEASED EVER INS. ARMED FORCES? |” [165 SOCIAL SECURITY WO. 17. INFORMANT Address 
Yes, no. or unknawn) 'y#s give war or dates of service) 
‘ifo l Edwin C, Katzenberger - 927 Evergreen Rd. 
. APPROXI TATERVAL 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) ‘ « BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (0) Lk “a trreckar pAALig iti s/, btiA2 
a DUE TO, OR AS A CONSEQUENCE OF . 
Conditions, if ony, which gave Ctr, pr p e s t 3 Aa 
rise to immediote couse (0), (b) (EL ir : Aas 2 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. —— Fema? 6) 4 Le Meren lon Cthercp ae + 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


J ae 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo wo CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18) 
[JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, natify medical examiner) P.M. 


‘ie. PLACE OF INJURY (Gre ee, Hare) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


= 
Ss 
Ss 
s 
= 
= 
ft 
8 
= 
3 
= 


at work 


{} 
220. | certify thot (I} (this hospital) attended the deceased fy mf p22 to Maree PEL TY , that (I) (we) last 
saw the deceased alive Ada 5000 SUA” ik , ond that in (my){our) opiion deoth occurred on the dote ond hour and fram the 
causes stated above, (I) (we) (did) (did not) view the body ofter death. 


Tb, SIGNATURE Ee ah ‘dua a = 2c, DATE SIGNED /, y 
A (2 DEGREE PHYS. decor O as CO] CY 6 


22d. PHYSICIAN'S. 22e. ADDRESS Z, és 
s ie, tA tow 
waned AA Are CHAN vr Je Ahly Moy -CO 2S 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REM it 
fed pune 17,1968 Holy Cross Cemetery Ritchie Hewy.,A.A.Co., Md. 
24. FUNERAL DIRECTOR ADDRESS. 280. RECD BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 


George J, Gonce-l001 Ritchie Hgwy.,Baltimore |,,, JUN 18 1968 fMorleg hues 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
0780 n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
4 


CERTIFICATE OF DEATH vs 

I. Pree i Middle 2a. DATE OF . 2b. HOUR 

ir n , 

(Type or print) ELIZABETH , ‘ih Yeor, 2/5 PM 

. = s {In yeors iF woeR TAR] (FUNDER 24 HRS. 

last ee fay) DAYS IN 

wis | ghee 
9. COUNTY OF DEATH 


Anne Arundel Md, 
12a, USUAL OCCUPATION (Kind of work done  |12b. KIND OF BUSINESS OR 
during mast af warking lie, even if retired.) INDUSTRY 

a _Home 


Hosp 
Vc. CITY OR TOWN 13d. INSIDE CITY ine Te. STREET AND NUMBER 
el Severn | ws) no) |Box #35 Telegraph Rd. 


fer Geath. 


Pages l,and 2's 


To. Toe {Stote or foreign 


a NEVER MARRIED [_] 
faryland 


WIDOWED id DIVORCED (7} 


11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 
street address) 
ar 


> 
bat 
= R 
cake a! 
oO 
3 
oO 
Ee 
0 
5 = 
z 
a 
& 
es 
ct 
oO 


ers. 


ban 


To. USUAL RESIDENCE {Where deceased lived, if institutian: maida before 
ladmission) SAM ary Land |13. COUNTY Anne Arund 


ony event, within 72 hour: 
£ 


in. ahd completely filled in by the funeral 
Pop 


Igmove car 


14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Unknown Hartman Emma Beck 

mi WAS oe a ole S. ARMED ree ' 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘oO es, no, oF unknown, yes gwve war or dates of service) 
=e no none None Mr. Herman Kinder (husband) same re ee 
oe E 18. “a a Aa erly ee cause per line far Hae ‘and {¢).) arween ONSET AND DEATH, 
5.2 
Se5 1p GRIT CSE OROMA Vi Rom Bees Mat dare ¢ 
Sas 4/0 7 DUE TO, OR AS A cane OF ZY, 
aS Canditians, if Sy which gave y f THER 
= 2 E tise ta immediate couse (0), (b) 2ROMA & - (4 Cd S LS 
zee stating the underlying cause DUE TO, OR AS A CONSEQUENCE i. 

aS Ey = 0) 


a 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


190. aT OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
eo No a CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, ttem 18.) 
(DIOR CONTRIBUTING [-] CAUSE OF DEATH HOUR AM. Month Day Teale 
(if either, notify medical examiner) P.M. 


MEDICAL CERTIFICATION 


A sie oe RED [2le. PLACE OF INJURY (A) HOME. 48N, SEE, RT} 21f. LOCATION Street or R.F.D. No. City or Town County State 

Jat wark ot wark 

22a. | certify that (I) (this haspital) attended the deceased froy 2, 19 26", to. = , 19_@ £', thot (I) (we) lost 
sow the deceased alive on. 19-68 ond thot in (my) (our) opinion death occurred an the date and haur and fram the 


causes sais abave, (I) (we) (did) (fd no¥) view ™ body ofter deoth. 


py’ ”) ATTENDING cD STAFF ma as 
Her n (Bs @ mM DEGREE PHYS, orecror C) pas OO} 6-75" W4 £ 
22d. PHYSICIAL ¢ ‘ie. ADDRESS 
NAME (Type) 


ie. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) {State} 
EMOVAL (5 *, ‘ . 
_RENOVL Saecty Glen HaveneMemorial Pkt Glen Burnie, Maryland 
24. FUNERAL DIRECTOR 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
| Singleton Fuerte] ome “flen Gurnie, Md. low JUN 20 1968 (Cliarnbas Voegtg 


je 3 shauld be detached for use as the b 
ed with the State Dept. af Health priar ta burial 


i 


a 
Id be fi 


pl 


ectar, 


ir 


Page 4 may be retained by the haspital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been signed b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


24 hours after deoth. 


@ 


TO HOSPITAL OR ATTEND! 


ING PHYSICIAN: The law requires that the deoth certificote be executed within 


Page 4 moy be retoined by the hospitol or ottending physician. 


up 
| 


bon popefs. 


ondin any event, within 7: 


leose remove car! 


peace ond completely filled 


Then 


permit. 
|, cremotion, or remova 


e 3 should be detoched for use os the buriol-transit 
d with the State Dept. of Health prior to buriol 


_ 710. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
461 Glen Burnie give street oddress) 
North Arundel 


} 


MAR TOANL STATE VEPARIIIENT VF CEAGITT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O780S CERTIFICATE OF DEATH E7913 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b, HOUR 
(Type or print) Ila NMN Kinsley 6 — Month 22Pay 6 Beor 6:0 


Sr 
4 RAE S. DATE OF BIRTH 6, AGE (In years TF ONDER 74 AS 
z ne aici “ao va | se ee 


7o. BIRTHPLACE {Stote or foreign 7b. CITIZEN IAT COUNTRY? 8. MARRIED DR] Never MARRIED] 9. COUNTY OF DEATH 
tH 
cn) We Wey a 6 widowep J ivoRceo [J Anne Arundel in 


120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
during masf of working.lifg, even if retired.) INDUSTRY _ 
Housewire Own Home 


Tad. INSIOE CTY LTS? 13e, STREET AND NUMBER 
: ys(] soft] |19 Margaret Ave 
asadena 


Ma } __Anne_Arunde} __| 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Hufford Toler Magri Shanno 


Te, WAS DECEASED EVER IN US. ARMED FORCES] SOCASECRITY NO. 17 HFORNANT hadiess 
give war service) = S 
GG oa ily Roy Kinsley, same as 13 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 
jodmission) STATE 13b. COUNTY 


18. CAUSE OF DEATH (Enter anly ane cause per line far {a), {b), ond (c),) APPROXIMATE THTERVAL 


a BETWEEN ONSET AMO DEATH. 
PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) 
H10 & sop aba pif 
(b) 


Canditions, if ony, which gave 


rise ta immediate cause (a), 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 


lost. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


zL7 Hv ! 
© [isa DATEOF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 CAUSES OF DEATH? 
S vs no] 
& [iio ACCIDENT WAS UNDERLYING —TaTh, TIME OF TUBRY Die HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18) 
| Cor contrisutinc [] cayseorh Moth Doy Yeor 
S [lt either, notify mediéal examing 19 
= [2id. INJURY OFCURRED Pate. PLACE OF INJURY (AQBN FARM SIRE, FACTORY) 21f LOCATION Street or RFD. No. City or Town County State 
While Not ie q OFPALE BUILONG, ETC. 
lot work —__at Wark. as g E Le 
i q faded ing fofsosed from? “TIDY, 19 ptt oe HI, that (1) (we) last 
fe] 19___, and that in (my) (our) opinion deoth occufred onthe dote and hour ond from the 
causes stdted abqven(| dit) (did nat) view the body ofter death. 
0 


2b. SIGNAT Vy. ear: wich ae 2%. DATE SIGNED Le 
A VAS \ [| y DEGREE PHYS ISS pirécror Opus, O ee 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attendini 


22 wate j ; D 
as | i thie pe SOE By é. mirez M.D. 20 RY) Annapolis Rd. a LA? 1 Asf 
52 REAa.SSS___S===[== 
a 730, BURIAL, CREMATION, 6 2c. NAME OF FEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (State) 
Sica ENOM pelt) Sunset Cemetery Beckley, West Virginia 
va aisay [2 FUNERAL DIRECTOR ‘ADDRESS . 25a, RECD BY REGISTRAR | 25b. so SONAR 

30M REV. 1/68 Kirkley Fuyeral Home, Glen Burnie ote WIN2Z5S BEB K~< PD iti, 


1 


FOR STATE 
HEALTH DEPT. 


PM3. Poge 


opm 


tem 18. Give Poges 1, 2, and 3 to 
hf 


<3 

4 
3 = 
ars 
OS 
So. = 
3 2 
Ca! 
Bq_2 
avis 
=e S 
Behera 
Ox = 
ao ee 


Page 3 should be used as o burial-tronsit permi 
Health prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


TO veut Dieu EXAMINER: This certificate should be executed within 24 hours after - deloy is 
necessary, please execute the certificote, writing the word “pending” 


the funeral director. Poge 4 should be forwarded to the Chief Medica 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5 
10M REV. 1/68) 


a! 


MARYLAND oTATE DEPARTMENT OF HEALIA 
VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} ( DIVISION OF 
O@so9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME 
(Type or Print) 


Fao! es S. DATE OF BIRTH 
ZL AAT KR 


OF E 
oeatd mateo] CG QD 19 


2c. DATE oe DEAD 


Month Doy 4 °F Yeor oy 


re, 
6. AGE (in years UNDER 


R 
Ig; Ce MONTHS ‘OAYS 
os YRS. 
8. 


To. BIRTHPLACE (Stote or ae 5 AT care MARRIED []NEVER MARRIED [ J-COUNTY OF DEATH 
country) 
MM op avbasl y ral eb winoweD pX}__oworceo [] 2 Md, 
WW 11. NAME OF HOSPITAL OR INSTITUTI@N (If not in hospito| 120. USYAL OCCUPATION (Kind of, work done | 12b. KIND OF BUSINESS OR 
give street address) 9 duey njost of workingtite, even rgjired.) INDUSTRY 
ALOMKh£ 


T3d. INSIDE CITY LIMITS? STREET AND Y peer 


YES & NO (Z p) ZLS fr, 


AEA 
Middle 0 
[37 22J) ot <) 


eZ: LA pe SA nd, 
18. CAUSE OF DEATH (Enter only one cause per line for 9), (0, ond oy (] f HOLT RE 
PART |, DEATH WAS CAUSED BY: ps Uy : b> 
_ IMMEDIATE CAUSE (0) Apher tit ALG f Prt ON (ez 


YUOF 


Conditions, if ony, which gove 
tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
ell na 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


DUE TO, OR AS A CONSEQUENCE OF 


z 
= [ 90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s WAS PERFORMED? 

= YES NO 
& [2lo. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Day, Yeor 2c. HOW INSURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

4 PRIMARY [_] OR CONTRIBUTING (| HOUR A.M. 

& |_CAuse OF DEATH PM. 19 

= 


21d. INJURY OCCURRED: 


WHILE 
AT WORK 


ral PLACE OF INJURY (At home, form, street, 
factory, office building, etc.) 


a) 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


NOT WHILE 
AT WORK 


ara bdfg@ af the remains ee abave, heldan Autapsy[_], —_Inspectian [4% Inquiry ef" ~— and in my apinian 
death ene an Oe aes [1 Suicide [1], Homicide [J], Undetermined manner ["] 
“t aes CHIEF MEDICAL EXAMINER [1] 
soueniae mo. ASSISTANT Meoicat examiner [1] 2b, ons 


EXAMINER'S DEPUTY MEDICAL EXAMINER 


NAME (Type) ADDRESS(Street, city, town, or county) 


BURIAL, CREMATIO! Ba LOCATION (City or Toy) County) Stote] 
FQ" REMOVAL (Specify) yr, 0 ) /) 

[Rp NA AMMA ud UY. 77d 
my we Wii TOR’ 


mae RECA L. “1 A: FRAP RARS 8 i fit 
lord UL - 1 Oe | 1 4 


LY SD ees \k 


fnbn please remove corban 


, cremation, or remaval, ond in ony event, within ¥ 


N: The law requi 


After this certificote has been signed by the attending physician and completely 


e 3 should be detached for use os the buriol-tronsit permit. 


ould be filed with the Stote Dept. of Heolth prior to buriol 


e 

a 

> 

s 

3 

2 

— 

so 

S 

s 

8 

“Se, 

ao 

o= 

25 

So 

Be & 

ese 

SS 

Ss 

aL eae 

=azoo4°e 

ees 

a°-f- 

awasrits 

Oa Siz 

Zoos 

on 

= = 
VR 
30M RE 


or 


i 


CZ ate 
iT USUAL bly (Where deceosed ew if cin Residence before {13c. CITY OR TOWN 13d. INSIDE CITY rice 13e. STREET AND NUMBER 
lodmission| a 

1 Anna: 2 vest] NQEd Rt-2, Box 98-C 
, eee ge AE 
1714. FA 


MEDICAL CERTIFICATION 


TART LAND STATE VEEP ARP WE PER PAR TEE 


% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07970 : CERTIFICATE OF DEATH 17913 


1. DECEASED-NAME First 20. DATE OF DEATH 


(Type or print) Andrew: Timothy KNOX June Month 23 Doy 19 eae 


3. SEX 4, RACE S. DATE OF BIRTH . (FUNDER | YEAR | 1F UNDER 24 HRS. 

i 0 MIN 
Negro YRS. eal eel 
7 ara (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED (EAAIEVER MARRIEDE] | - COUNTY OF DEATH 
‘Ny ) Carolina U.S. widowen [] oven? Anne Arundel Md. 
_, [10 c¥ 0 TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospital q ¢ | 12b. KIND OF BUSINESS OR 
oye street oddress) INDUSTRY 
Annapolis Anne Aru 8neral Hosp 


HER'S NAME = a lost; ane mad ap AME First, () Middle lost 
LAVA, KALVLCe7 
ME Lf afin So \ddtess 
off 
Vi KALI bowser Ms 4 AGLML 2 
18/ CAUSE OF DEATH (Enter only one couse porline is a (b), ond {9) y Pap 0 OAT 
PART |. DEATH WAS CAUSED BY. F 2 re n 
" : IMMEDIATE CAUSE (0] NG cot y4 Rae ios 


DUE TO, OB ASA CONSE@UENCE OF 


Conditions, if ony, which gove 
rise 10 immediote couse (0), 


stoting the underlying couse DUE TO, OR CONSEQUENCE OF 
best 9 4 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
YS DIK NOC] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

lf either, notify medicol exominer) PM. 19 

Aid. TNIURY OCCURRED | 2le. PLACE OF INJURY (4! HOME Tani, STE, FACTORY.) /21f, LOCATION Street or RFD. No. City or Town County Store 
While oO Not while] OFFICE BUILDING, ETC. 

at work — ot cope 


a 


Qo. | certify thot (I) (this haspital) dthf deceosed pg L\ (1, OY, toy folk TY, thot (1) foe last 
ramthe 


saw the deceased alive an &_, and thotlin (my) (our) opinion ‘death od urred dn the date and ‘haur ond 
causes.stated abave, (I) (we) (did) |did nat)view the body after death. 


ty ED. 
Nw ( ak cou) DEGREE PLS DRecror C pis O 
224, PHYSICIAN'S De. ADDRESS 
NAWE(Type) Re L. Richardson, 11.0 10 Clay St. ,_ bs, Annapolis, Md. — 
[230., BURIAL, CRE ay Dees ge OCATION Py, or Town) IEATION (City or Town) (Gpunfy) 4Stafe) 7 fi 
by ae 2-6/5 LAL CLE LY au 
fi A 7 4h REC THER ip. RE yee SoS SAP RE 
GOALLLA at/ 47 Ke | ont JUN?" E Ope d ( A 


22c. DATE SIGNED, 


1 MARYLAND SFATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. aa) 
FOR STATE 12313 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ 14 
HEALTH DEPT. |. DECEASED-NAME First Middle lost 20. DATE KNOWNBA Month Doy Year (2b. HOUR 
iz {Type or Print) oS Pe a OF  ESTI- 7 A 
2 eas. fomad Se a: OA GOL LALAEKE. DEATH _MATED [1] 7% M 
Be SO 3. SEX 4, RACE S. DATE OF BIRTH 6. tas ‘2c. DATE PRONOUNCED DEAD Ve 2d. HOUR 
4 1 birthday} INTHS, RS 
a3 At | W | fond-s76 | FT| LT ("Ln 6 V8 ad |Z 
aS 
a oe To. BIRTHPLACE (Stote og f v9) 7p. CITIZEN OF WHAT COUNTRY? 8. MARRIED BeJNEVER MARRIED 9. COUNTY OF DEATH 
sue 2 country) M WLS fF wioowin[] worn] | AXA A*~ ZO- Md. 
Poa 10, CITY,OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hpspital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
= = 2 ©) ¥ Glew Lee. Se aie address) 4 a 4 > pazpale poring most of working life, even if retired.) DUSTRY. . 
oO = = € 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| !3c. GV OR TOWN © {134 WsIDE CITY UNITS? | 13e. STREET AND NUMBER 
3% "= & ()4  odmission) STATE 136. COUNTY . Ao -at yes [7] NO 22. - 
ee “72 MES Ciera SOWA IR2 Che HA b-o2 
ES 2 S / [14 FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
25-55 ; 
s 8 Ze 
> reas DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORI j ADDRESS 
‘es, no, or Unknow {If yes give wor or dates of service) ap 
: oe Qu 7- 03-SuF4MNKe oigberes apo 


‘APPROXIMATE INTERVAL 
FEN ONSET ANO OFATH 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (<).) 

PART 1. DEATH WAS rs Re fo) 

vy IMMEDI 0 
4ULOG 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove 


tise to immediate couse (a), () 
sob fie ndallyinch cout DUE TO, OR AS A CONSEQUENCE OF 
ee a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


z 

= 19a, DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

= WAS PERFORMED? Yes N OBE 

5 lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 1B.) 

& | PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 

& |_CAUSE OF DEATH P.M. 

= [2ld. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, DIE LOCATION Street ar R.F.D. No. City or Town County Stote 
while NOt WHILE factory, affice building, etc.) 


AT WORK AT WORK 


22a. | certify rae chasge of the remains described abave, held an Autopsy [_], Inspection $I, Inquiry BS, — and in my apinian 
biGtyrol causes JZ}, Accident [], Suicide ([], Hamicide [1], Undetermined manner (] 


deoth resulted ths 
ACTUAL 125 a CHIEF Mepicat ExamNeR — 
SIGNATURE /, LY kL, Mp, ASSISTANT MEDICAL EXAMINER 2b. peer 
EXAMINER'S DEPUTY MEDICAL EXAMINER ¥3 

NAME (Type) ADDRESS(Street, city, town, or county) fp TP Ce 


23a. He TERE ‘Bb. DATE 23c. NAME OF CEPAETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
R AL > 
Needy |G ~-2b-6 6 es Joell; - ech. 


‘24. FUNERAL DIRECTOR ADDRES: 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AISME (5 yp) v4 Ub onz BLS Nader fe od UN 96 868 ff a a. U 


JOM REV. 1/68 q a : ii 


TO peru QDbicar EXAMINER: This certificate shauld be executed within 24 haurs after i delay is 


necessary, please execute the certificate, writing the word “pending” in pegs 
Health priar to burial, cremation, or remaval, and in any event within 72 hi 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Ex: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


WUARTLAND STATE DEPARTMENT UF AEALIA 


O@S12 


1. DECEASED-NAME 
(Type or print) 


CERTI 


First 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FICATE OF DEATH 


Lost 


20. DATE OF DEATH 
Month 


790, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


Robert He: LAMB, Sr. June 240 
o 3. SEX . TS. DATE OF BIRTH ei ae ears IF -UNDER 24 HRS. 
t birt 
Male Dec. 22, 1890 Boe ee eS 
70. cas (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BZ) NEVER MARRIED] | % COUNTY OF DEATH 
ryl and Ue s. WIDOWED DIVORCED Anne Arundel. Md. 
on 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
- give aprstoee>) during most af warking life, even if retired.) INDUSTRY 
—S Annano Z Anne Arunde en Hos 
ws ce USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN (3d, INSIDE CITY LIMITS? 13.@. STREET AND NUMBER 
z o Jadmissian, uy 4 i 
Bes J sar I e1| Annapolis "OO 1614 Bay tidge Ave 
wESE 14, FATHER'S ae First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
oS 
Eas fA KN6 eH GY AK own 
235 I WAS Mee EVER Ee ARMED ode 3 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
pegs ‘8s, No, or unknown (05 give war or dates of service 
ee es aes 216-36—56 Edna P, “amb - same _as #13 above 
ao [es 7 _Er ee eee PPR: F 
ele 18. CAUSE OF DEATH (Enter anly ane couse per tine far (a, {b}, and ()} DEIWEEN ORT Mo DT 
ed PART |. DEATH WAS CAUSED BY: oNVOAeL q 
i . S ¢ .. IMMEDIATE CAUSE (a) Cu ua 
2S - 
os 7 7: DUE TO, OR CONSEQUENCE OF 5 
235 onesie it wm Anas cerbrol auduirreba Loa 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE f 
z best @ 
(= 
=a 


eee a aR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


200. AUTOPSY? 


YES No I] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — ]2ib. TIME OF INJURY 21 


MEDICAL CERTIFICATION 


After this certificate hos been si 


jc. HOW INJURY OCCURRED (Enter nature af injury in Part } or Port 2, ltem 18.) 


[JOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Doy Year 

{if either, notify medical exominer) P.M. 19 

id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, load) 214. LOCATION Street or R.F.D. Na. City or Town County Stote 

While gO Nat while OFFICE BUILDING, ETC. 

jot work —_at wark A 

22a. | certify that (1) (this haspital) attended the eee fra Judi VSG, to Abbe 19.6 x" , that (1) (we) last 
saw the deceased alive.an , and that infmy) (aur) apinian deat! (afeurred an the date ni ‘hour and fram the 

4 causes stated abave((I))(we) @id)) cid nat) view the toad after death. 
22b. SIGNATURE ) 22. DATE SIGNBD 
Pan ve TO on ee, OOO be 


22d. PHYSICIAI 


NAME(TYPRYy John L, Hedeman, M.D. 


230. 


director, sd 3 should be detoched for use os the bur 
should be filed with the State Dept. of Heolth prior to buri 


BURIAL, CREMATION, 
OVAL (Spe 


aap 4. Hopping 


Bf 


HOPPING FUNERAL HOME“< 


Ee ee 3c. NAME OF CEMETERY OR CREMATORY 
40 


22e. ADDRESS 
07 Forest Drive, Annapolis, Md 


Td. LOCATION (City ar Town) (County) (State) 
Ann g j hog Ma 
P50, RECD BY REGISTRAR ~ | 25D, REGISTRARS STCNATURE 
oa JUN 19k 8 hie 


MARYLAND STATE DEPARTMENT OF HEALTA 


1 079 12 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; CERTIFICATE OF DEATH 116 
1. rea) First Middle Last 2a. DATE OF DEATH 2b. HOUR p 
lype or print) Month Yeor ork 
Pring LUN LATNEY June 28 1968 | 93108 
3. SEX 4, RACE S. DATE OF BIRTH of La ars |_AFUNOERT YEAR| iF UNDER 24 HRs 
3, t birt WONTHS | OAYS RS |WIN, 
E Female Negro June 26, 1968 eee eer: 
> ” 
= E 8 ea EH (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Co never marrico i} 9, COUNTY OF DEATH 
re Marviand U.S. WIDOWED [] _ DIVORCED [] Anne Arundel Md. 
= 2 10. CITY OR TOWN OF DEATH TL NAME Pee. INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS s jiye street ess dur + of working life, f retired. INDUSTRY 
=§ Sy oe Q apolis ane ndel Gen. Hosp. uring most of working life, even if retired.) 
Ss 5 ot fey USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN T3d. INSIDE CITY LIMITS? 138, STREET AND NUMBER 
a a ic b 2 
es nl eee are HON Arundel _|Annapolis | ‘SM "eC B06 Centre St. Apt D, 
“oO & 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ec . 2 s 
oes Charles Frank Latney Billie Joyce Mickall 
g 2S) 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
yas Yes,no, arunknown) — | [if yes give wor or dotes of service) 
aS No NOne Hosp ord at 
a 18. arse ce pea ister ay oo cause per line far (a), (b), and (c).) ‘@ETWEEN ONSET_ANO OEATH. 
22 os IMMEDIATE CAUSE (a) Cbs pases = Rae . ve 
oS / [ DUE TO, OR AS A CONSEQUENCE OF N " - 
are Conditians, if'eny,/which gave 
=e tise to immediote couse (0), (b) 
ao stoting the underlying cause; DUE TO, OR ASA CONSEQUENCE OF ( {) ( 
7 a. + a I] 


last. (0 O-v~0A 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
200. AUTOPSY? 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves] Nye 


a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 

[T]OR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Month Doy Year 

(if either, natify medicol exominer) P.M. 1 

‘2d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, Wen) 2If. LOCATION Street or R.F.D. No. City or Town County State 

While [— Nat while bl Dads Tg 

fat work —_at wark 

22a. | certify that (I) (thiscbaxptte) attended the deceased fram. WES, to eae | 1968s, that (I) Gag lost 
saw the deceased aliyg an. deme et) __ and that in (my)-foyst opinion death occurred on the dote and haur and from the 
couses stoted obovel (I) (we) (lid)(did not) view the body after deoth. 


igne 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? : 


MEDICAL CERTIFICATION 


After this certificote hos been si 


e 3 should be detached for use as the bi 
ould be filed with the State Dept. of Health prior to burial, cremation, or removo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth 
Poge 4 may be retained by the hospitol or ottending physician. 


@:: 
Ss ORATU : a. DATE SIGNED 
203 Lam DY Ci unt, FeO Bee OE OM L) 
2 x 7d PHSIGANS ; i Me. ADDRESS fig 7 
oe {Ue Francis M. Kopack, M.D, Forest Drive, Annapolis, Md. 
33 BURIAL CREMATION, e TAG AGNE OF CEMETERY OR CREMATORY 73d. LOCATION (Gity or Town) (County) (State) 
S Bae | 2 /08/ AP | "tw tun 7 AD. /4ardand 


bed Dh Ka 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGIS) ‘2S, AREBISTRAR'S SIGNATURE 
VR AIS Yd} = it, i t 
auaneval7es 4 Ad la tae 7ZZAnnapolis,Md lV 5 bs I I ¢ 
fan NL hh eg eh 


f= [BY ‘st p PRIAICS, 


& 


—e 
FOR STATE 


HEALTH DEPI~. 


TO oepuT ica EXAMINER 


24 haurs after _ delay : 


This certificate shauld be executed withi 


necessary, please execute the certificate, writing the ward ‘'pendin: 


2s 3 
oe a 
sin 
e 
s2 ¢ 
ana 
vi a 
2 © 
—-— 38 
25 2 
a = 
2. 2 
eval 
© 
oF = 
pe sr Mee 
= Be tS 
sez 8 
ash 3 
a 3 
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File pagel Vand? 


Health priar ta burial, crematian, ar removal, and in any event within 72 hours 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
O78 i. & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yin gry 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH vid 
1 Pee First Middle Lost 20, Bap Ot os “i Yeor 2b. HOUR 
‘ype or Prin 2 
DEL) 47 La DEATH MATEO [1 1GF| Am 
F 3. SEX “ACE 5, DATE OF BIRTH 6. AGE fee 2c, DATE PRONOUNCED =e 2d. HOUR 
las 
/ foe Se a ‘| ine Month Dy 7o Yeor 6 it 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDPAWEVER MARRIED [_] | 9. COUNTY OF DEATH 
country) 14 eres. OS A winowlD[] oWoR | “7-4. go . Md, 
10. GY OR TOWN BY DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION {Kind of work done ]12b. KIND OF BUSINESS OR 
B iva street address) a , £| during most of workinglife, even if retired.) |INDUSTR 
Glew US Ig C_ BLP 0) pres SIL FUEL. 7 EE oe ! LPT PISS 


30. USUAL RESIDENCE (Where deceased lived, if xe a a ae, Tad. INSGHCTY LIMITS? 1 13e. STREET Sy NUMBER 
dmissic STATE 13b. COUN’ or 
odmission) Pn we Lh wilh g ves [7] NOC] | ef 25 ele 
14. "AL. NAME First iddle lost 1S. OTHER’ E'S RAIDEN Saag lost 
160, A DECEASED savER NUS IN U.S. ARMED Sige fist. so SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) (if yos give war or dates of service) Q f y 
vt! | SfAwd = FL a hy. 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (ERE? Only, Geicoueh pe? (Enter only one couse per line-for ye-Taryo),(b), ond (p {b}, ond Ye) Px, BETWFEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
"IMMEDIATE CAUSE (0)_poteee 7 ban Re \ ean 
ve 5 OK DUE TO0R AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote cause {0}, (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
SS ed 
6x 


10. DATE OF OPERATION 79b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wo 0s 
To. ae CAUSE WAS 71b, TIME OF INJURY Month, Doy, Yeor | ic HOW INJURY OGCORRED (Enter notgra,of injury in Port 1 or Port. 2, Item 18) 
PRIMARY §C]OR CONTRIBUTING [-] | HOUR A : le te ane de 
CAUSE OF DEATH CHD 6-0 y6F|\yae yf > Le bes 
Zid ROURY OCCURRED Te, PLAGE OF IU (At ors, Tm, ses TI LOCATION Street or FD. No. Ey or Town County sy 


tory. aig builing, et) 
ee fod oY aL [ uilding, ei¢. 20 
amie f the remoins described obove, held an dh Inspection [~~ Inquiry [}~ and in my opinian 


MEDICAL CERTIFICATION 


death resulted fro , Accident [7], Suicide [E°~ Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 
AUR up. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER yal : 0-69 
EXAMINER'S iL g 
NAME (Type) > ha te of. $ ADDRESS|SHee, city, town,or county) G/hfleg 
| Z30. BURIAL, CREMATION, 3 DATE Tac. NAME OF CEMETERY OR CREMATOR 2d. LOCAHON (City or Town] (County). (Stote) 
* MOVAL (Spetify)7 Sp fs (/ {/ 
eet fal wt sbeebs f gz 


FESTA [a RESIpARS STQNATURS 


To RCD 
f Chom SK 20 1968 PMorbag facet 


on 


1 + ate 7 MARTLAND JIAIE UCFARIMEN! UP AEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 17918 


FOR STATE -o7si8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |. DEED MME i li Za. DATE KNOWN[g} Marth” Doy Year [2b_ HOUR 
ype ar Prin Base 
2£ DEATH wate CI) W634 M 
Se 4. RACE $. DATE OF BIRTH 6. as ayer 2c. DATE PRONOUNCED EAD 2d. HQUR 
Bgme m b6 a called ke Z| Px 
e e 7a, BIRTHPLACE “Sia or me 7b. CITIZEN OF W! or COUNTRY? 8. MARRIED AU JNEVER MARRIED [_] | 9. COUNTY OF DEATH 
eS ae “i widowed [] DIVORCED [] Anne Arunie hd. 
exe 10. CITY OR TOWN OF DEATH fir NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120, USUAL OCCUPATION (Kind af wark dane 1b. KIND OF BUSINESS OR 
a = a = % give street address) during mast af warking life, even if retired.) | INDUSTRY 
ees HEHBSAX Annapolis e Arundel Gene housewi fe 
SS £ E _, ,] 180. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13. CITY OR TOWN Tad INSIOE GY Luwts? | 13e, STREET AND NUMBER 
a) = , admission) STATE 13b. COUNTY 4 YES ([] NO J Rt 1 Box 106 
o i 12 = 

c= |e q 14. FATHER'S NAME Fish Middle 1S. NOTES MAIDEN NAME First Middle Last 
=, Willian Hitzelberger Elizabeth Lambdin 
= 


le pog 


TWAS DECASED EER US AED FORCES? Tob, SOCIAL SECURITY NO, | 17, INFORMANT ADDRESS 
@s, Nd, ar uNnknawn, (Ht i dotes of 3] s 71 
ho ee ae Cha . Lichtenberg - sane as # 13 above 


18. CAUSE OF DEATH (Enter anly ane cause per line far (0), (b). and (0) e . and (¢)) ae st Gis 
PART |. DEATH WAS CAUSED BY: Vi We a 
IMMEDIATE CAUSE (0) Lex 


SAO 7 DUE TO, OR AS A ome oF 4 
Canditians, if any, which gave b) 
tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eres @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE GR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? | eo wo? 
Tio, EXTERLA) CAUSE WAS 71b. TIME OF INJURY Month, Doy, Year] 21c. HOW INJURY OCCURRED (Enter nature of injury in Port or Part, tem 18] 
BUTING [[] 


) 
PRIMARY J OR CONTR: HOUR , i 
; 6/as- Wk F | Zractlee Bre. Cc. yen fo 


CAUSE OF DEATH 
2id. INJURY OCCURRED 2le. PLACE OF INJURY arr hame, farm, street, 2If, LOCATION Street or R.F.D. Na. City or Tawn P County Stale 


factory, affice building, et 
WHILE NOT WHILE] mya aye Eee 
arwoex (_] a1 work aX J en ok SPI Lfff 


220. | certify that | taak charge af the remains described abave, heldan Autapsy (_], Inspection [-], Inquiry [_], and in my apinian 
death resulte latural causes [-], Accident 4 Suicide [_], Homicide [], Undetermined manner [_] 
ACTUAL 


CHIEF MEDICAL EXAMINER 
SIGNATURE mp, ASSISTANT MEDICAL ing 2b. DATE SIGNED Wi, ta 
EXAMINER'S ’ if DEPUTY MEDICAL EXAMINER &/2+* 
NAME (Type) é. Lip Sarl’ a ADDRESS(Street, city, tawn, oF caunty) LLL 


es 
se 
= 
Ss 
s 
= 
2 
I 
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TO oepu Bica EXAMINER: This certificate should be executed within 24 hours ofter soot DD, deloy is 


necessory, pleose execute the certificote, writing the word “pending” in pen 
Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hour4 afMeraepth. 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exomin 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit 


. BURIAL, CREMATION, 2b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Specify) 
B a 6 6& Oak m Cem Ba Lid 
% DEMEPISP E. Hopping ADDRESS a RECD BY REGISTRAR] Fv GRTRARS SIGNATURE 


ws | «HOPPING FUNERAL HOME - annapolis, Md. ot JUIN 26 $968 LOLonba, 


j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 
ificate has been signed by the attend! 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu: 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


20M 


i 
pe. 


jing physician and complét 


ne 


i, and in any event, 


Then please remove ca 


transit permit. 
, cremation, or remova 
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MARYLAND STATE DEPARTMENT OF HEALTH 
@ ly" STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


CERTIFICATE OF DEATH 19 
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
CTE i Creole a. STATE b. COUNTY 
RUNDEL MARYLAND Maryland Anne Arundle 
b. CITY OR TOWN (if outside co pore limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Deale Beale 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS IS RESIDENCE 
Home t. #1 Box 196 SHURE ME 
yes] not] 
3. pa First Middle Last 4. BBE jonth Day Year 
(Type or print) He EDGAR LINDAUER DEATH / 19 6r 
5. SEX 6. COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED [_] | & DATE OF BIRTH 3. AGE rH TFUNDER 1 YEAR |IF UNDER 24 HRS, 
ay) [Months | D: Hi Mii 
m : winoweo [} _pivorcen [-]} 10/24/1899 soe a aa ek. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) i] bye P ' (TRY? 
Accountant U.S. Gov't. Maryland 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Godfrey J. Lindauer Bessie Peters 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT = Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
yes 14-44-2421 |Elsie 0. Lindauer-Item# 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). a TERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: * plain) meget 
IMMEDIATE CAUSE (a). 
ec) ae DUE TO . - f : 
Conditions, If any, which 0) ee 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 
FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1{a) | 19. fdas eae 
& 7 a eS oe 
s| 4/ ves [] No Px 
= 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part I of Item 18.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. white coset white factory, street, office bidg., etc.) 
= am. 19 at work L_] at work 
21. Baht that 0 4 (we}-tast 
e d-that death occurred at 5AM, from the causes and on the date stated above, 
22a. SIG! a ED 
a STAFF 
LAA M.D. _PHYS. bintctor C] Pays. Gag 
PHYS! 22d. roe ESS 
lee NAME ype} bh Ue / -. 5 y } tA y//D) lop ae 
23a. EAA 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. Side (Clty, Mo or aS (State) 
oec 
BuYval® 6/4/68 Woodlawn Baltimore, Maryland 


24. FUNERAL DIREGTOR mies 25a. “WU N ae REI (AR’S 
Tyson Wheeler Funeral Kone-1331 ¢ ockville Pike | 6B prrorts Fig 
Rockville, Md, ; 


2 agli MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07917 7820 
FOR STATE Lé MEDICAL EXAMINER’S CERTIFICATE OF DEATH : 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWNSZ] Month Day Year | 2b. HOUR 
Ea ee et) Atic hy WwAk REN ) cr beat wale CI 6G fo Wel Pn 
Pa e, i: f") 
cope e : 6. is ae Die Th Leer eR es os 2. DATE eee DEAD 2d, HOUR 
Seo; ost birth Month De y 
ae mre | 1 10 ek] Au 
oy 7a. BIRTHPLACE (State or foreign MARRIED [_]NEVER MARRIED fxg] | 9. COUNTY OF DEATH 
a: cant V0 i s wows soto Cy pL) Lo H 
= oe 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
a jiyg street addres: = | durin, most of working life, even if retired.) | INDUSTRY a 
e 22, Apri polis - V.0°94 = Pwe Metn0ey Jer |r 
256 Wa. USUAL RESIDENCE (Where decposed lived, if institution: Residence before] 13c. CITY OR TOWN Td. INSIDE CITY Laks? re STREET AND. ee. 
5 ODA emission) STATE yy) a Arnold wo od | 29 Poce NO Pr Wee 
wat Feat he eo 
ses ? | Jia: FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First cs , Middle Lost 
nO, “> ¥ } {} l 
aie ames Fravkin Mipnte SR ALPHA K are Vi SON 
cee © Cae DECEASED aa 5, ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT SS 
=e: = ‘es, no, oF wn) (iFyes give warardgtesol servie) | pare, 3 A> S AL 
S25 2 173-38-@207|_ J. £ Monat AB nmgld, Me 
23 4 3 18. CAUSE OF DEATH (Enter only ane cause per line far (a}, (b), ond {c), scrweproyt Jno ean 
a eS PART I. DEATH WAS CAUSED BY: cw 
Sis ae IMMEDIATE CAUSE (a) — 
oe [O< DUE TO, OR AS A CONSEQUENCE OF 
oes & f Conditions, if any, which gave 
aah ec S tise ta immediate cause (9), (b) 
SS fohite The Gaderlyi DUE TO, OR AS A CONSEQUENCE OF 
= ko A stating the underlying cause 4 
ete £ last. op = 
Om ae (9) a 
2S=s 6 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 
S ; SEEN 
2 23 2 z CUES 
Seon. 8 bakeries ees CONDITION FOR WHICH OPERATION Wee 
he oy fis WAS PERFORMED? 
OE) Wa a YES NOS 
= 23 = & [21c. EXTERNAL CAUSE WAS A 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, tem 18,} 
Zo NS, az | PRIMARY'X] OR CONTRIBUTING HOUR AM. 
Ssese © | cause of beara Py ern 7o_ ek oH Mette. : 
3 2 Em S = 2d. INJURY OCCURRED a PLACE ¢ NUR (At herve form, street, 2If. LOCATION Street ar R-F.O. No. City or Town County State 
= Ss fotary, office building, ptc. 

Se2a38 ator, CVA WOE hfe etn Mees Ap. Ptr 70 
5 x : ; : : ; am 
= 3 25 & 22a. | certify that | tack charge af the remains described abayé, held an Autapsy (J, Inspectian 52], Inquiry BS], and in my apinian 

en 2 ; Big Re ’ 
sic e3c death resultefeomy jatural causes = Accident Suicide [], Hamicide (], Undetermined manner (_] 
sae. { 
é& ag =) 3 RL Q CHIEF MEDICAL EXAMINER (_] 

fe Pe nae 2 up, ASSISTANT MEDICAL EXAMINER [7] a DATE SIGNED 
Sess ee ae "DEPUTY MEDICAL ExaMVer. KZ] e-ve-E 
Pa ge ss A NAME (Type) Ve aed pth Lf ADDRESS(Street, city, town, ar county) Wa hE 

Soft = = 
e Ben e 20. BURIAL, CREMATION, 23b,, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town} (County) (ate) 

REMOVAL (Speci _ ¢ . 
Boer" 16-13-68 Lady Anwasroits Ah Nd 


24. FUNERAL re ae A ) 28a. RECD BY Be) 2Sb. CF he SIGNATURE 


nase Hoanel aati at Mente, ArwhPouls owt JUN 12 1968 fCLmrnfay ne 


yee ] 
FOR STATE 
HEALT, 


PM3. By 
Déportm! 


in Item 18. Give Poges 1, 2, and 3 to 


MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
re EXAMINER’S CERTIFICATE OF DEATH 


nyoge 


1. DECEASED-NAME First 
(Type or Print) 


Middle 


3 "M 4. Rae 3 DATE OF _ 6. AGE (in years 
lagsbapemy) [MONTHS T OATS 
“ale Peal et 


To. at Stote or foreign 
country) "75 


Tb. am OF WHAT COUNTRY? 8. 


Lost 20. DATE KNOWN Month — Da: 
OF  ESTI- ts i 


DEATH MATED [] 1A M 
2c DATE PRONOUNCED DEAD 


we nee 1 M 


INTY OF DEATH 


al iz RI oa TF ONOER 24 HRS, 


? MARRIED [PEVER MARRIED [_] 
aoe winoweo’ DIVORCED 0 NE. Be L 


a ¢ 
1Q CITY OR TOWN OF DEATH | 


NAME OFHOSPITAL OR INSTITUTION (If not in hospital 
tos ot 


Pw Apoli BA GEWE el 


durin " 


13a. USUAL RESIDENCE (Where deceased lived, if instit : Remdence befarel 13c. CITY OR TOWN 
admission} STATE M D 13b. COUNTY 5 “ YES 


13d, INSIOE CITY LIMITS? 


Ve} BZ 


Dov 
14, FATHER'S NANE inst Middle Lost 


asHiweton  Mywee /fso.t 


15. MOTHER'S MAIDEN NAME 


First Middle lost 


Téa, WAS DEC ASO EVER IW U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 
(Yes, ay) phrown) (lt yes ge war or dates of service) 


the funerol director. Poge 4 should be farwarded to the Chief Medical Examiner's Office olong 


necessary, please execute the certificote, writing the word “pending” in pen 
5 moy be retoined far your files. 


TO oerury Mica EXAMINER: This certificate should be executed within 24 hours after soot Dy deloy is 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages | and2 with the 


VR AISME (51 
10M REV. 1/ 


Health prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter death. 


ADDRESS 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢).) 
PART |, DEATH WAS CAUSED BY: 
1, IMIEDIATE CAUSE fo) 


>F 
Pf r DUE TO, OR AS A CONSEQUENCE OF 

Codditians, if ony, which gove 

tise to immediate couse (a}, (b) 

enon Te biledying cours DUE TO, OR AS A CONSEQUENCE OF 


last, 


= i} 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE 
7 Fy ij le ee eee 


190. DATE OF OPERATION 


ED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Natural causes [_], 


Accident (_], 


= 
2 195, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
3 WAS PERFORMED? ae Noe 
© [Vo. EXTERNAL CAUSE WAS 71b TIME OF INJURY Month, Day, Year [1c HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18) 
= | PRIMARY [] OR CONTRIBUTING HOUR A.M 
& |_cAvst of DEATH P.M. 9 
= (21d. INJURY OCCURRED | 2Te, PLACE OF INJURY (At home, farm, street, Zit LOCATION Sireet or RFD. No. Giyor Town County Store 
WHILE =) NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certify that | tack charge af the remains described abave, held an Autapsy[_], _Inspectian [=~ Inquiry [=~ and in my apinian 


Suicide rea Hamicide [_], Undetermined manner+{_] * 
CHIEF MEDICAL EXAMINER 


Siena , Ojo mp. ASSISTANT MEDICAL EXAMINER 22b, DATE SIGNED Fe 
EXAMI DEPUTY MEDICAL EXAMINER bf 
NAME (Type) Vee Pir A 2 PIV, ADDRESS(Street, city, town, or county} A LPC! 
23g, BURIAL, CREMATION, 7b. DA 23c, AME OF CEMETERY OR cf F LOCATION (City or Town (Penty — ASipte) 
REMOVAL (Specify) 44 
Utetts 6 Na insony Dik i: Dsow pel E D. 
4. Fy jim DIRECTOR 7) ADDRESS = RECD BY REGISTRAR] 25b. REGISTRARS SIGNATURE 
q AO AMM Lad DATE JUN 5 9 } Pie 


MARTLAND STAIC DEFARINIENT UF MeALin 


ie P| 0% S 19 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


The low requires thot the death certificate be executed within 24 haurs 


Page 4 moy be retoined by the hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


CERTIFICATE OF DEATH 22 


i 


ove T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ais T int 
eee | ime Shomas J Mathews o : 
r\s 4, RACE S. DATE OF BIRTH 6 es ae [_iF unoeR | YEAR] if UNOER 24 HRs 
‘ t birthdoy] DAYS MIN, 
5 Male Fe 16A, 2 ws[ Se eed 
aT on 1 > RS. 
a 3 7 Sa (State or foreign] 7b. CITIZEN OF WHAN COUNTRY? 8 MARRIED" Neve MARRIED] | 9% COUNTY OF DEATH y ol. / 
=se ? 4/0 SS: WIDOWED {_] _ DIVORCED Al 4t?7 A¢uadcde Md 
2es [i0, CTY OR el OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 112. KIND OF BUSINESS OR 
Ses ; le Ne Aid - giye street address) hy during/mfst af, WEN ired.) INDUSTRY 
zest fs! Jo {en < Cas sae t 
oo oo J 
2 Se 130. ism RESIDENCE (Where deceased lived, if institutian: wea ik i} a a Ti INstO CITY UMITS? — | 13@. STREET AND/NUMBER 
as = 
Bed / )Hadmissian) ie * 13b. COUNTY ley land ws] nol | pad Le G = = 
S 14, FATHER’S = First Middle Last 15. MOTHER'S MAIDEN NAME First O27 ke ZX <i last 
i . d fom J te , 4 
25 l6a. ae DECEASED EVER IN U.S. ARMED rons? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addgss 
fas Yes, Ao, of.unknown) Wes Ns EG 2-/5 0 xO, Ve 
£es {_4 bers (2d 
as | Ve es fence KSC L2- 3, Lc 
oF & 18. CAUSE OF DEATH (Enter anly ane cause per line far ( (a), (b), and (c),) BETWEEN aly ps el 
oS eS PART |. DEATH WAS CAUSED BY: 
SES <P IMMEDIATE CAUSE (a) 
S35 / he f DUE TO, OR AS A CONSEQUENCE OF 
os Conditions, if any, which gove ': a £ 
£52 sale . (b) ) 
ee tise to immediote cause (a), 
ey Fe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bos pH. @ 
‘sas PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
< 
coo 4 
os aa = i 
3 ee 5 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
o. = } 
Bee Ie ves CB wo [USES OF DEATH? Wy Bop 
= & 
£ = Fi & P2110. ACCIDENT ert UNDERLYING =} 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
wes = | Chor conteutins (aeKTSE OF o:ATH HOUR an ee Do ioe 
E0's & (if either, notify medical examiner) Ate 70 atEl he AC Cor DEV] _ 
C2 = 2d IURY OCCURRED Dy re OF ae "ee ea Sm ae 2If. LOCATION Street ar RFD. No. ity ar Tawn County Stote 
250 ile jot while fro - 7 
SoS ot work) cf wot cADe 72. LOPS SI 
22s 22a. | certify that (I) (this a ST pe of 192, ta 92@ , that (1) (we) last 
=5 saw the deceased alive an_ x4 Y A , and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
ese cayses stated abave, (I) (we) (did) (did nat) view the we after death. 
54= nk y) 2D 22c. DpAE SIGNED 
rca = L\ My DEGREE ATTENDING Oo MED. STAFF KIR 7, o 
Soe i) Z i PHYS. DIRECTOR PHYS. AA pees yy. O08 
=a = 
Fiery 
Woo 
Sse 
aa = 
a 
2 


a TT ea ; Page” ea Hospi LAL 

3 BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ; (Gity or Town) (Caunty) (State) 
. Bu Pt Qt! (rect) June 26, '68| Evergreen menor at Cleveland Snio 

hon 24, FUNERAL DIRECTOR Howard County MeraDDREss * VET B 28. fi RAR'S SIGNAT : 
comeev.vee | Home of Harry Witzke #1litcott City Maryland OU ‘ FF ited, 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed within 24 hours afteydeath. 


The law re 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 4 3 Q 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 2» 


< T. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH b. HOUR 
oe (Type or print) Mi 
ee 8 ica) ELIZABETH = NMI MATSON June 3 a 
ve 3 SX TS. DATE OF BIRTA ors [UNDER YEAR [1F UNOER 70 A 
; ‘MONTHS: HOURS MIN, 
258 Female White ite peasy 
i To log (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
\ of Norway U.S WIDOWED _ DIVORCED Anne Arund Md 
~ e LJ ndel : 
2ss 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
Sere . ager ge, during most o! fporuite teagan tring) INDUSTRY 
se Brooklyn Park harles St 
ieee - 
® S = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? Hs a AND NUMBER 
a 
Ess We ONY A, A. Co.| Brooklyn | SC) "Ot | 211 E, Charles St, 
eke 14, FATHER'S NAME First Middle Lost "JIS, MOTHER'S MAIDEN NAME First Middle lost 
eee 
bo 4 
ae Crogan Unknown 
ess Too, WAS DECEASED _ TNS ARMED FORCES? Téb. SOCIAL SECURITY NO. ]17. INFORMANT Address 
gee es, nop unknown) | (yes ge war or doles of env 
ZF 3 ‘fio’ Mrs. Olga McClintock Same 
SS a 
pee V8 CAUSE OF DEATH Enter only one couse per ine fr), (an (2) DETWEN ONSET AND DEAT 
2 PART |. DEATH WAS CAUSED BY: : _ f§ g g SK, gy 
Bes : IMMEDIATE CAUSE (0) PAKAMS ER pee oe eS 
= “UES | DUE TO, OR AS A CONSEQUENCE OF Ze Lo ’ é 
2£=%8 Conditions, if ony, which gove COR Peer EDICT 2 
ee tise to immediote couse (0), (b) 
Ses sfoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


fost. a) 
PART 2. OTe SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


a 
a3 
222 
ert 
gee [8 
B28 5 ]190. DATEOF OPERATION] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Bb ces = CAUSES OF DEATH? 
= ec Ss Yes (] NO cs} 

= a 
3 = = & 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
Ze= S| Door consriputinc [7] cause oF DEATH HOUR ae Month Doy Yeor 
—Eu Ss & |{if either, notify medicol_ examiner) 19 
s eS = = 121d. INJURY OCCURRED | 2lle. PLACE OF aT i HOME, FARM, STREET, ALTON) 2if. LOCATION Street or R-F.D. No. City or Town County Stote 
“2s o Whil Not whil OFFICE BUILDING, ETC 
=3 = fat work —_ot work 
S22 220. | certify thot (I) (this hospitol) ottended Khe deceosed from. an: ,9@e, Ls oer & 19423, thot (I) (we) lost 
ac aa sow the deceased alive on. 19 ZX, ond thet in al (our) opinion deoth occurred on the dote and hour ond from the 
e325 couses stoted obove, (I) (we) (did) (did = view the body ofter deoth. 

= 
Sa = 22b. SIGNATURE > . . ATTENDING MED. STAFF 22. DATE SIGNED 
a . 
=o 8 Cece gig She ecrtt pis”) pieecror CO pws CO] dune 25, 1968 
= s= 22d, PHYSICIAN'S 22e. ADDRESS 
2.8 NAME (Type) Dr, Eugene Schnitzer Hanover St. 
2 oe. _ ee eee EEE 
5 es Bo. BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY ‘3d. LOCATION (City or Town) (County) (Store) 

= 1 

e°° REMOVAL Getty) 6 968 indus] Gre. ie min Howard Co., Maryland 


1 OW! e me 
a vLe FINES DIRECTOR ADDRESS %o. RECD BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
BIVEY) George J, Gonce-l001 Ritchie Hewy., Baltimore | ol — BEB | Peorkas yds 


MARTLAND STATE DEFARIMENT UF AEALIN 


7 WW] go 7 Soy. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . a a 
Sue : CERTIFICATE OF DEATH 24 


NE 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
Ses (Type or print) Month, Dg A 
8 $53 William McFAUL Jun 1968 8:05 ™ 
5s 35 3 SEK 7% RACE S. DATE OF BIRTH % AGE (In yeors | _IFUNOER) YEAR _ [iF UNOER 24 HRs 
22k S Mal went 5 2. Ie last birthday) | Cs a 

2 e ite & 90 YRS. 
B 2 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
= pu U woowt bj wor} | Anne Arundel 4 
aan Mary nd iS e unde. Md, 
; 2 ge 10. CITY OR TOWN OF DEATH (1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
et a ae give street address) 2 during mpst of working life, even if retired.) INDUSTRY 
aie ‘|_ Annapolis Anne Arund rene Hospita At? << 
3 Arund 
3 Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before- |13q CITY OR TOWN 13d. INSIDE cip/umits? | 13e/STREET AND.NUMBER 
Es $ % 0 Jodmission) STATE 13b. COUNTY = ———— 3 whe YES NOT Yo, Py A 
s HF ils Eee E raed 
= e = t 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
e 
Sic kh 
ee An Slice Meal 
gs a 160. WA pEcenry EVER ie ARMED bone ‘ 17, INFORMAN F Address 
ya YA fng/ or unknown) ‘yes give war or dates of service! 
58 hence LL Algize MMe Faw! Atane pale, Ud 
S 


‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per linpsfor (a), (b), and (c).) BETWEEN ONSFT_ANO OEATH. 


Zid. INJURY OCCURRED } 2le. PLACE OF INJURY (Ste ue Fe” FacTORY,}) 217. LDCATION Street or R.F.D. No. City or Town County State 


While oO Not while 7] 


jat wark at work 


22a. | certify that (1) (thishosp#et}-ottende: deceased fya WEEE, to. 6/5, \96K_, that (I) (we) lost 
saw the deceased alive on fe, and that in (my) (gx opinion death occurred on the date and hour ond from the 
causes stated abave, (I) {yptf (did) (digemet) view the bady after death. 


zy DATE SIGNED 
“OL ATTENDING MED. STAFE Eee es 
oe 7 COE A sctace PHYS Meco Glenys 1a] (off, 


= = 


7d. PHYSICIAN’ ° Te. ADDRESS 
NAME CTYPE) I Te i SE” Pjoc-N may A 5 Vi benny ace A vey A pols Ved) 


BURIAL, CREMATION, 7 DATE NAME OF yy) OR CREMATORY, LOCATION (fity or Town) County) (Stote) 
Al (Speci p j 
4 FEMA Se WAL TING, Ldap (em |fnfhb Co 1 


+3 ox DIRECTO! ‘ADDRES: EY. a. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
Eihe SoC entre [70 3b: Mn fe, Pox JUN 10 196B  fcrrtag eewegine 
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gs PART |. DEATH WAS CAUSED BY: 2 ti £E View ee 
SES Pgs IMMEDIATE CAUSE (0) CicPree Bhi perigee” 77 Eph eh GE Cas 
S35 129 DUE TO, ob as a SEQUENCE 9 Soe 8s é G 
Bee | [elton wLabrcee nie Ca aeeee Mahadccn 
= , 
3s = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
n= mas — last. —i— 
83s = {) 
say 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a —e—emame 
see (4200 
a is s = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
iit é CAUSES OF DEATH? 
Lee = YES no 
£ =3 & [21o. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
2 Or & | Lor contrrsuting [cause oF DEATH HOUR AM. Month Doy Year 
0S S ll either, natify medical examiner) PM 19 
s2 = 
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MARTLANY STATE DEPARTMENT Ur ALALIA 
0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C7922 


a CERTIFICATE OF DEATH en 
— : Ne |. DECEASED-NAME tint 7, es Middle lost 2o. DATE OF DEATH A 2b. HOUR 
oe Seo (Type or print] COR. Mant! Da Yp 
oe aa (ree it) _aaladlaee Tames CICMBHON uve EF- " 
"% te * 3. SEX ZL 4, RACE S. DATE OF BIRTK ea wie IFUNDER? YEAR| IF UNDER 24 HRS. 
= e last birthge ‘MONTHS [DAYS 0 Mt 
S (2 FOPLE Cre é. POmMAY 1 aloes aes 
2 3 7a, BIRTHPLACE (State ot foreign [7b CITIZEN OF WHAT COUNTRY? 8 maRRIED GAPNEVER MARRIED] | COUNTY OF DEATH 
@ = 25s Brows MY. LUvA winoweD DIVORCED AWNL ARUCQVEL Nd. 
os = a 1D. CITY OR TOWN OF DEATH ™ 2 VL NAME tedtes) AY INSTITUTION (If a a 12a. USUAL OCCUPATION (Kind of work done He KIND OF BUSINESS OR 
‘ee hb . give street oddress ‘4 O18 PF during mast af warking life, even if retired.) INDUSTRY Pag 
€ =£832/ FoaThco 6. menve 2 Ri, He rrak Wo ett RATE eave. 
Pe 5 fey 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before /13c. CITY OR TOWN 13d. INSIDE CITY its? —]13e. STREET AND NUMBER 
= Ze $ _Jadmission) STATE rd. 13b. CO Wer) “wel, CVoTON YES sot) Vb L VIF Za Rave Ave, 
J Ss ———EE eee 
s os @ S 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle bos 
e2 
hes TAmel  _ Tamel MmeMAten PIARE HR ET Div 1F R 
38 S ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address SHG Cweea 
in > Yes, na, ar ygkngwn| A) 
E 8 # 5 OIG 0 7; AWE 7OC TAH Awe pd. DoenuTin 
aa = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond, 
Sa e PART !, DEATH WAS CAUSED BY: 
s E 6S . IMMEDIATE CAUSE (a) = 
Ses ‘i ! DUE TO, OR AS A CONSEQUENCE OF 
BRS Conditians, if any, which gave 
ee fise to immediate cause (a), (b) 
Zee stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eae ieee OE) ) 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


/633 


causes stated obave, (I) (we) (did) (did nat) view the bady after death. 


22b, SIGNATURE, Z f° Jp 2 : 22. DATE SIGNED 
ee 9 j 7 ATTENDING MED. STAFF 7 
Vebe- f Ki f 7% EE PRS, oirecror C) pus, OL KZ yA 
y 


a] 
. 
BB 
22 £3 
aie = [90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oa S vi n CAUSES OF DEATH? 
BS = OWE 
ao s WAS UNDERLYING /2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18) 
Be 3 HOUR A.M. Month Day Yeor 
3S Ss P.M. 19 
2& © | 2id, INJURY OCCURRED “Te. PLACE OF INJURY (HOME: FRM STE FACOR?.)| PIF, LOCATION Stest or RFD. Wo. Gity or Town County Stote 
33s While [Not while - aE Seer 
S = lat work — _at work 
22 220. | certify thot (I) (this haspital) attended the deceosed from - WY: , ta 19 , thot (I) (we) last 
fom, sow the deceased olive an__________19____, ond thot in (my) (our) opinian deoth occurred an the dote ond hour ond from the 
ze 
22 
== 
Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 
Poge 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


S 
se Tid. PHYRAN'S 7 De, ADDRESS 

ain nane(re) Pole I. Apts Ly bef 

a ——— SS 

Wwe 23-BURIAL, CREMATION, Bb. DA pe OF CEMETERY, OR ppy y Bd. LOS 4 {City or Town) (County) wy 
ier R preci g 

a DEP | efagfer hwalii Nef VCCH. Meg th ficl. ; 


veaisyay | 24 FUNERAL OlRECTOR Bashy oP), wd. 25a, RECD BY REGISTRAR | 25b. AEGISTRAR'S SIGNATURE 
, ¥ ( 
gh CAME #4 “ye Ht) fy “Hebe ZA OaTELLIN ‘ S68 gf a “DP ited, 


jours after death’ 


N 


The law requires that the death certificote be executed within 24 h 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retained by the hospi 


Ly 


2 
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3 
2 
= 
a 
= 
[=> 
3 
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tronsit permit. Then please rém 


fe 3 should be detoched for use os the burial 


‘orlan papers. 
y within 72 hoy, 


or removal, ond ir 


|, cremation, 


d with the Stote Dept. of Health priar to burial 


i 


= be file 


director, po 


VRAIS (4) 
30M REV, 1/68 


iy e MARTLAND STATE DEPAKIMENT OF HEALIA 
C7323 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120? ‘O26 

ftem?a, 7,FilmGho2 7/3/68kn CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 

Cerictian) Sue Mitchell JuneMomh by 1968 M 
3. SEX 4, RACE S. DATE OF BIRTH AGE (In yeors TFUNDER | YEAR] IF UNDER 24 HRS. 
wnite i 
To. BIRTHPLACE (Stote or foreign 7b. ary OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cquntry) Balto. Md. 7 ee sane: O Anne Arundel “18 
_]10. City OR TOWN OF DEATH 11. NAME OF diese OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dane —[12b. KIND OF BUSINESS OR 
ives tees ote ares) or Nursing Home dupa egstot Mogkias life, even if retired.) INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 3d. INSIDE cITy MTS? | ]3e, STREET AND NUMBER 

’ compl tay Ave.’ |'3krfAW” Arundel Amapolis | SO sO 


14. FATHER'S NAMI Fi 
rank Joseph Weber 


Téa, WAS DECEASED EVER IN US. ARMED FORCES? [16b. SOCIAL SECURITY NO. __|17. INFORMANT Address ; 
fes.peor unknown) | Wresseworerdaeclsnia) 1 220 16 8142 D Ruth Butler,5 N.Southwood Ave.,Annapolis,Md 


lid tf 1 iN 
Middle Los! S. MOTHER'S MAIDEN NAME First Middle E11 4h¢+¢ 


18. CAUSE OF DEATH (Enter only one couse per figg for (0), {b), and (ch) yy, BETWEEN One an Dea 
PART |. DEATH WAS CAUSED BY: C 
IMMEDIATE CAUSE (0) AMA Pte RO a Lf on: a 
/ DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gave b 
tise to immediate cause (a), {b) 
stoting the underlying cause cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
iS He ies SIGNIFJEANT CONDITJONS Da To re, BUT NOT ey, TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 
Wee b Vistcke CPL (Ce thie 


= DATE OF OPERATION | 19b, ORDTTON FOR WHICH Lobes WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 A, 6 sO NO BF CAUSES OF DEATH? 


210. ACCIDENT WAS UNDER ING 7b TIME OF I fee ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 

[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy ee 

(if either, natify medical examiner) P.M. 

71d, INIURY OCCURRED | ZTe. PLACE OF INJURY. (AT HOME. FaRm. STE ay DIF LOCATION Street or RIED. No. City or Tawn County Stole 
While [5 Not while] ‘OFFICE BUILDING, ETC. 

jat work — at work U 


220. | certify that (I) (this-hospitel) eeereiy the deceased from 2 NG Ze, to_@ 7/2, VAP, thot (1) (we} last 
sow the deceased alive on. 196° and thot in (my) (ow) opinian death occurred an the date a ‘haur and from the 
causes Felts TE oy bas {gist (did not) view the body ofter death. 
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Ss 
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ATTENDING STAFE Fea ae 
VIDA 7 -DVEGREE i brecor C) pws C1 


Td. PHYSICAN'S DDRESS 
NAME (Type) NaN MT) Keohane Hochman | Ae i x 
(730. Baie | CRENATIO 736. s ae NAME OF EMERY OF RY OR CREMATORY cREMATORY «YTB = Gyo Ta (County) State) 
RENOVA pest o. at ' YL Seay) Ma. 
me. i DIRECTORS ee LA Pia U8 BY oo Be | SepREgSTRARS,SGNATIRE 
Un 3. Tak = Fal Fit 


\ 


ecuted within 24 haurs after death. 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ing physitior GAM chm 


MARYLAND STATE DEPARTMENT OF HEALTH 


J 0 7 ra} 24 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Oo 
* Sd 3 CERTIFICATE OF DEATH sis 
fiz 1 CREE First Middle Lost 20. DATE OF DEATH 2b. HOUR 
8 ar print B 
de bei MICHAEL MN MRLIK obit Soe b3toan 


3, SEX 4, RACE S. DATE OF BIRTH . AGE | He UNDER 24 HRs. 


Ps \ hdoy) D WN 
Caucasian 8 April 1894 ves] | 
7o, BIRTHPLACE (Sot or fasion [haze oF wnt count? 8. MARRIED Eq NEVER MARRIED] | COUNTY OF DEATH 
PELE CHASLLU f) Kt Y. WIDOWED [7] __ DIVORCED [_] Anne Arunde Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 give street address) +f during most of working life, even if retired.) INDUSTRY 
# Bnnapolis Naval Hospita Retired USN 
ee sa Yea (Where deceosed lived, if institutian: Residence before | 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | t3e. STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY * 
, ryland A. Arund Annapolis | Gt O 119 Monticello Ave. 


TA FATHERS N Fist Middle tos 1S. MOTHER'S MAIDEN NAME Fist dle ., Tost 
< pf } g 7 QO 
OSEPA hy is A 7 AZ LAO, 


pletely filled in by the fu 


lease renfave carban papers. Pages 1 


, crematian, ar remaval, and in any event, within 72 hours after 


lon 
Téb. SOCIAL SECURITYNO. _]17, INFORMANT Address 

2 ee Wei Le Melik #1 

= 18” CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (¢).) ee 
as ae OATH WA TMEDIATE CAUSE 0) Cerebral Va ar Accident 7 days 
Ss Ae, , DUE TO, OR AS A CONSEQUENCE OF 
£4 pore o peal enys Pata (b) Cerebral. Arteriosclerosis 10 yearst+ 
=o stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3s 2 Sa ae o) eneralized Arteriasclerasi 
> PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= ix 
= 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xl= Yes CAUSES OF DEATH? : 

= oOo 

& 

& ]2l0. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 

& | [or conreeurinc (cause oF DEATH HOUR A.M. Month Day Year 

& [Lif either, natify medicol examiner) P.M. 19 

= 721d. INJURY OCCURRED | 2le, PLACE OF INJURY (AT HOME, FARM, STREET, | 21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
While oOo Not while 7) OFFICE BUILDING, ETC. 
lat work —_at work 


e 3 shauld be detached far use as the bi 
d with the State Dept. of Health prior ta bu 


220. | certify thot (I) (this hospital) oltended the Bony hi: , to 19 , thot (1) (we) last 
saw the deceased olive anJ& June _19 , and thot in (my) (aur) apinian death accurred on the dote ond hour ond from the 
causes stoted above, (I) (we) (did) (did not) view the body after death. 

22b. SIGNATURE TiaDAG ne sai 22c. DATE SIGNED 

2 oecree puys,  )_pmmecror CO pws. CO] 44 June 1968 
s= 
= | 


2d, PHYSICIAN'S {/ 220, ADDRESS 
pti Vols operon __Tiava Hoopla), gmoauclio, Marvland 


rea 
oe ‘ 
py = = 
3 o, BURIAL, CREMATION, b. DATE 23c. NAME OF CEMETFRY OR CREMATORY 2349 LOCATION (City pr Tawn) (Coepty) jate) 
= RENO nfcity) 2. Oo op ]) Li 4 ‘ 
‘Dl? a heat OT A aL) /7 f7- ed - 
VRAIS (4) RA 230. RECD BY REGISTRAR sti REGISTRARS SIGRATURE ; 
OM RV. {68 JUN 18 668 } Piet 


le 


4 3 af 


igned by the attending physician and campletely filled in by the funer 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate be executed within 2 
Page 4 may be retained by the haspital ar attending physician. 
e 3 shauld be detached far use as the burial 
filed with the State Dept. of Health priar ta burial, 


ee 


MARTLAND sTAIC DEFARIMCNI Ur ACACIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] OOF 7O9 
07825 CERTIFICATE OF DEATH J7928 
7 “peed First Middle Lost 2o, DATE OF DEATH 4 3 2b. HOUR 
e oF print) Mont! 
ype or pri Kaw Z : ay Ka mae 6 Jn 30 y Gyre en 
3. SEX 4, RACE S. DATE OF BIRTH 4, ABE (In ects CC es 
. fi last birthday) OURS | MIN. 
Male Lo hiTe “3-3 & [| | 
7o, BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Co never marriep] 9. COUNTY OF DEATH 
aun) vf RSS WIDOWED {\ ud JS 
ee . Divorce Wn 2 + VU Md. 


; 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ae) x street qddress} during most of working lite, even if retired. INDUSTRY 
7! Glew Durnie Mow Mts Avundal) Cond eostedi gn e Bldg. Main 


. 
a 


ban papers. Pages | and 
‘within 72 haurs after death. 


St E le ES ae (Where deqgased lived, if institution: Residence before 13e. STREET AND NUMBER 
4 admission) STATI . " 

aa WA ak ne Www eee aes | EEL aqno\ Ave 

aS 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First iddle Lost 
es Charles Mulligan Augusta nknown 
85 Tob. SOCIAL SECURITY NO. 17. INFORMANT Add ; 
Fa Yes, na, arunknawn) | {lfyes qwve war or dates of service) ess Lang Point 
as W 210-14 -3354A vy harips E.- Mulligan (son) Pasadena Md 
s OO ON har le ge ES anene., 
=e 18. CAUSE OF DEATH (Enter only ane cause per fine f9 (0), (b), and (¢)) x : 0 BcTWE ONS AND eA 

me) PART |. DEATH WAS CAUSED BY: 
€5 oe) IMMEDIATE CAUSE (0) nuke, Co MUA» | Aetec 
2s ¢ / DUE TO, OR AS A CONSEQUENCE OF  * : 
pa Conditions, if any, Which gave ( i rae AY Arele AQ On f A aK. @. 
ir & tise to immediate cause (a), (b}, = 

se 


stoting the underlying cause; DUE TO, OR AS AA SEQUENCE OF 4 , ‘ 
last. Te 0 2 x Co kta khreas DA+ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED“0 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) A, 


oe 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


Ys] nol] 
210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | of Part 2, Item 18.) 
(POR CONTRIBUTING [[} CAUSE OF OEATH HOUR AM. Month Doy Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, Meat) 2if. LOCATION Street ar R.F.D. No. City or Town County State 
While 5 Not while oO OFFICE BUILDING, ETC 


lot work —_at work, 


22a. | certify that (!) (this hospital} attended the geceosed trom UZ hk , ox, ta L356 \9f\_, that (1) (we) last 
sow the decedSed alive an. 20 19%, ond that/ir (my) (our) apinion death accurred dn the date and hour and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 


a causes stated abave, (1) (we) (did) (did not) View the body after deoth. 
S 22b. SIGNATURE 
ATTENDING MED. STAFF 

eS oe ee (7 vecrte pays pirector C1 prys, 0 & 

se 224. PHYSICIAN'S De. ADDRESS Pe % 5 
g32 mtn Ma  — Aank oe | Ur fo Mth bey. eer 
wsv SE ————E———————L_ES=_=_=_=—=——_—_—_—=—=—=s====S=_—S==_—S———_—— 
= ee Zo. BURIAL CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City ar Tawn) (County) (Stote) 
So FRA Gea) July 3,1968 | Lorriane Park Cemetery| Baltimore, Maryland 


24, FUNERAL DIRECTOR gen — 4s ADDRESS 250. RECD BY REGISTRAR 25b.REGISTRAR'S SIGNATURE 
VR AISA) q ¢ ama 77- 1968 
somrev.¥e@ ISingleton Funeral Home-Glen Burnie, Md og -5 , e DP ited, 


ie 


the 
‘ag 


pers. 


ition and completely filled in be 
and in any event, within 72 hours aft 


lease remove corbon pa 


ph 


-transit permit. Then 


The low requires that the deoth certificate be executed within 24 hours after death, 
uriol, cremation, or removol 


Poge 4 moy be retoined by the hospital or attending physician. 


je 3 should be detoched for use os the buriol 
d with the State Dept. of Heolth prior to bi 


te 


ould be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE UCPFARIMENT OF HEALIT 


07926 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 19) 9 
CERTIFICATE OF DEATH 
1. DECEASED-NAME i i 2o. DATE OF DEATH 2b. HOURQM 
(Type or print) Month Doy Yeor 
NA e 968 | #s 30 
4. RACE . DATE OF BIRTH cag (In yeors IE UNDER 1 YEAR _ | IF UNDER 24 HRS. 


last birthdoy) D Wi mn 
Male bite ep pan | 98- onaiee cles 


8. MARRIED [9] NEVER MARRIED[_] | 9: COUNTY OF DEATH 


WIDOWED i DIVORCED Anne Arundel Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 

0 os Q gut B80 RR 


Tad. WSIOE CITY UMTS? | 13e. STREET AND NUMBER 
Boyl é 
Senos 208 Marylagd Hig rere ee 


13b. 


Ate Arundel |Pesadena 


rie ae 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Aruther . Nash Virginia Patterson 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT Add 
i a ae (daughter) = 21230 
iia one 95-05-36 Md Helen Knipole O09 Webste Balto 


1B, CAUSE OF DEATH (Enter only one couse per line for (0), Ww, (0) cells taeeah Wey 


PART |. DEATH WAS CAUSED BY: 5 ’ BETWEEN ONSET AND OEATH 
L "4 IMMEDIATE CAUSE (0) cy occa tca'a ( Kore es tu,ne Les 


N 
7 DUE TO, OR AS A CONSEQUENCE OF Ch F, . t r 
Conditions, if ony, which gove 1X Atk pe oSc d, rod rag A Lar J 


tise to immediote cause (0), DUE TO 

stoting the underlying couse g . . 9 
ae A aittriecc kro 3s Fs tak | 

PART,2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDATION GIVEN IN PART Io) 


ali (9. 
rlheve ti Gm We Ce we mlescular Avv 


= 
B 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES CAUSES OF DEATH? 
= Oo NO 
& 
& [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor contersurins (7 cause oF DEATH HOUR AM. Month Doy Yeor 
& [lif either, natify medicol examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY et HOME, FARM, STREET, FACTORY.)) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While — Not while OFFICE BUILDING, ETC. 
fat work —_ ot work ‘ (2 
22a. | certify that (I) (this haspital}: attended the Maa 754 (By / OSL, to AT 19S that (I) bral last 
saw/fhe deceased alive an. 19 and that in (my) (aur) apinian death accufred an the date and haur and fram the 


cpses stated above, (I) (we) (did) (did nat) view the body ofter depth. 
A ED 
‘ f) ATTENDING MED. STAFF vd 
etn ee Or oeoret prs. BAL pvercror Ops, OO Ory bP 
22d, PHYSICIAN'S 4 A ‘2e ADDRESS é 
Sb J) ore Pay 23 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
FHOVAL Gee ify) “wa 4 
ur ne Oo eda a EMeTte Brook R : 


n i 
24. FUNERAL DIRECTOR ADDRESS. UN *oPAQG p Sb. RERSTR 


on Fune DAT 


pr 
, withi 


Then please remave carban 


-transit permit. 
, cremation, ar remava 


gned by the attending physician and completely fille 


After this certificate has been si 


e 3 shauld be detached far use as the bu 


d with the State Dept. af Health priar to buri 


i 


shauld be file 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 
director, pa 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


‘e 
@ ¢ 
4 
a 
> 
= 
o 
= 
3 
e 
3S 


74, FUNERAL DIRECTOR MORES ine 750. RECD BY REGISTRAR | 7b. 
9 | George J. Gonce - 001 Ritchie Hgwy.,Baltimorg om JUN 17 1968 geLe 


* MARTLAND STATE DEPARTMENT UF AEALIT 
0 + fa} 27 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wal 
ss CERTIFICATE OF DEATH i7330 
1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
(Type or print) CHARLES He NEIDERT Kory ON 68 Yeor b -oGa M 
n Os 
3. SEX 4. RACE "TS. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER | YEAR _[ IF UNDER 24 HRS, 
Male White | dune 21, 1907 a ao fae fk 
To, eS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BE) NEVER MARRIED 9. COUNTY OF DEATH 
country) 
Co,, M, U.S. winoweo []__vivorceD [-} Ame Arundel Md. 
10, CITY OR TOWN OF DEATH 11. NAME OF oo OR INSTITUTION (If nat in hospital ‘120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
Glen Burnie N, Arundel Hospital Painter i Pag. Nav 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13«. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
-fodmissian) STATE i 13b. CONN A, Co, Poplar Ridge SO") [1938 Cedar Road 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Adam Neidert Elizabeth Kuehnle 
Ibs, WAS DESEO pci IN.US. ARMED FORCES? 5 17. INFORMANT Address 
i ail Edna Neidert - same 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (<)), . BETWEEN GE AND Des 
POU Ey cee dlewe, Aceon peace Horn! 
be q DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ‘any, each gave 
tise ta immediate cause (a), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

is A 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


GBZY aD cg 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys noo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) P.M. 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, a 214. LOCATION Street ar R.F.D. No. City or Town County State 
While (> Nat while OFFICE BUILDING, ETC. 

fat work —_at wark 


Zl 
22o. | certify thot (!) (this-rospital) eect! the oe Litt betmese Cy \9 5 hy, to LEIA , 9a, that (I) (we) last 


= 
= 
= 
S 
= 
= 
o 
S 
8 
= 


saw the deceased alive on. ond that in (m§) (eer) apinion deGth occurred an the dote ond hour and from the 
couses stated above, (I) (we){#id) (did nat) view the body after death. 


Tb, SIGNATURE : Ze: ake i yea 7c, DATE SIGNED 
WA Ee aa oeoree puys, XK owrecror C) pus, OO] June 11, 1968 
Ta, PAYSICIANS Z Te, ADDRESS . a 
naNe(ype) ==-«sdDrry Randall McLaughlin 3708 Mountain Rd., Riyiera Beach, Md 


BURIAL, CREMATION, oer ee 
'MOVAL (Specify) a 
2.) S. n 906 


73d. LOCATION (City or Town! (County) {State} 


Howy, ,A.A.Co Md 
Sb. “REGISTRAR'S SIGNATURE 


4, 


2 


cs. 


lease remove carbon pape 
and in any event, within 72 hour§ af 


pi 


transit permit. Then 


igned by the attending physician and completely 
, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to bur 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
director, page 3 should be detached for use as the b 


VR A15 (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nm - 
07928 CERTIFICATE OF DEATH 37890 
L ay CE Vata 2. HEU RESTORE (Where deceased lived, IF institution: Residence before admission) 
7} a. STAT. b. COUNTY 
mne Arundel MARYLAND HaryLand Anne Annndel 
b. CITY OR TOWN (if outside colperate, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oytside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) anover 


Ft.Geo.G. Meade 1 day Li. 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 


Dorsey Road, Rt#2, Box 61 


e. 1S RESIDENCE 
ON A FARM? 


3. nbrough Arey cspplad. ves nol} 
3. wey aa 4 First Middle | |, bast 4 Pore Month Day Year 

aac ‘ina Marie Keilson a dune 15 19 68 
5. SEX 6. COLOR OR RACE [7, MARRIED [] NEVER MARRIED [=] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR IF UNDER 24 HRS, 

f de C FS £2 last birthday) | Months nays Hoyrs | Min. 

ema affic wiboweD [] pivorceo{]| 15 June 1963 yrs. Be 
10a. USUAL OCCUPATION (Glve kind of work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Anne Arundel, Md. USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
F Barbara L. Clark 
MED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


15. Cc D Se 
(¥esp ig, oF unkown) ibe oive war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), a) 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


sa | _ 
f ¥¢ DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


underlying cause last. (o). 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a)  |19. Mae 
= SS 
8 / ves] No 
= 20a. ACCIDENT WAS UNDERLYING ft ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© } (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bidg., etc.) 
8 While Not While 
= p.m. 19 at workL_] at work im] 


21, | certify that (I) (this hospital) attended the deceased from. Fe aa 5 _, 19___, that (I) (we) last 


saw the deceased alive on 19___, and that death occurred at_____M, from the causes and on the date stated above. 
22a. SIGNATU [% DAPH SIGNED 
Z . TAF 
"lt Z Libr 7: 72. Pp wo, SRE": a Hicroe OO AE OL L [Powe ge 
22c._ PHYSICIAN'S 22d. ADDRESS 
NAME (Type) | 
RY 23d. LOCATION Weg ai 
“a Bsa ven sb eG (2 , 
25a, REG/D BY REGISTRAR | 25). REGISTRAR'S SIGNATURE 


patel 25 feborts Ht 


by, 


Ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STATE DEPARTMENT OF HEALTH 
] t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
G7928 CERTIFICATE OF DEATH ee 


20; DATE OF DEATH 


1. DECEASED-NAME 
(Type or print) 


lost 2b. HOUR 


a Month Or 
Norris... id Th 1:30d 
3. SEX S. DATE OF BIRTH = 9 3 “i ba jeors |_IFUNOER1 YEAR| | IF UNDER 24 HRS. 
~~ Jost bit INTHS. HO MIN, 
Female 5/1/82. " Mes, Pla 


7a, BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATH 


5. maRRieD [[] NEVER MARRIED[=] 


i 5 
= con) land USA winoweo &] _oworceo G3]. | Ame. Arundel _ < Hal 
= 1-NAREOF SPTALDRSITUTION rtm faspiol [12 USUAL OCCUPATION ind oF Wark done TRE. KO OF BUSHES OR 

— give street oddress)_ eonagrna of yorkies even if retired), Prpuste 

=. Crownsville State Hosp. usewite oc ee 


pletel 


P remewve}carbon 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befpré |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER’ ‘ 
dmissi STATE . * 
din) Baltimore | S@ "0 jah B, Biddle Street 


fang 
[=3 
oS 
2 
~ 
ae 
gs TO. CITY OR TOWN OF DEATH 
= 
‘= YG | Crownsville 
= 
5 
a j 
z 
5 
5 


7 First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Ritchard Hutchingson Unknown 
BBs 17. INFORMANT ‘Address 
a Hospital Records, Crownsville State Hospital 
ae PPR 
ae = 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) Tween case aM BEATA 
§.2 PART 1. DEATH WAS CAUSED BY: 
SES __ IMMEDIATE CAUSE (a) __Bronchopneumonia, organizing 
Sag ROT. DUE TO, OR ASA CONSEQUENCE OF 
£28 Conditions, if any, which gove » Generalized arteriostlerosis 
_ Sao tise to immediate couse (0), (b), 
§ Bee stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
23 bitty a 9 
Zs 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Pecos Chronic brain syndrome, cachexia, decubitus ulcers, buttocks 
2322 z » ’ ® 
S278 B | 90. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ue ASaSe > YES N CAUSES OF DEATH? 
Sofe , We Ki 0D 
& 225 | YS [io ACCOENT WAS UNDERIYING 1776, TIME OF NIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, em 1B) 
Bzer S [Cor contaweutinc (}cause oF peat HOUR AM. Month Doy A 
ae 23s & Lif either, notify medical exomines) P.M. 
yao 2. 2 IT HOME, FAR a if It 
Sees a6 ie OCcoR Tle. PLACE OF INIURY (AT HOME Ft, SEER FACIORE) 17, LOCATION Steet of REED. No. City of Town County Stote 
£239 ot eee) ot work ‘i 
ses 2 22a. | certify that (I) (this haspital) attended the deceased fram__LO/9/ , 1999 , ta__Of 1" 1920 _, that (I) (we) last 
= 38 saw the deceased alive an. 19.68. , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
eeBe causes stgted abave, (!) (we) (did) (did nat) view Ms - oe death. 
fess IGNATURE 2¢. DATE SIGNED 
egn5 iia: CRVTZ Ht, 0. ATTENDING 9 ME ot 6/1476 
BE eB MAAS PHYS. DiRECTOR PHYS. 
So 8= R. Vent MOD Ze. ADDRESS 
iy gheeer aes ee : Crownsville State Hospital, Maryland 
7 yer 
«3 Be 1230. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Lote REMOVAL{Spedty) 6/18/68 Parkwood Cemetery Baltimore, Md. 
& 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AN. E al eM d 
ker emi) eton Funeral Home/Glen durnie.Md. nae JUN 7 196 k arlig | 


+ + + lilpnee 


—~ 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STAIC UCFARIMENT UF MEALIO 


1 p 7830 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 7932 

= 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH E 2b. HOUR 
Se — (Type ar print) aE Bridget O'CONNELL Month Da Yeor, 3359 M 
oS % Agn ne 960 
a) 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In fe [iF UwoeR' Year _[ tr UNDER 24 HRS 
ostybjtpday GAYS | FOURS [MIN 
ee ‘4 i -L0-L87 is ba ca 
s = r=] To, BIRTHPLAKE (Stpte or foreign 7b. CITIZEN OF WHAX COUNTRY? B. MARRIED [7] NEVER MARRIED [7] 9 COUNTY OF DEAT! 
cut cauntry) I. 
£ Sa OL pr oa WIDOWED DIVORCED [-} Anne Amndel Md. 
= ae lOLiTY OR TOWN OF DEATH TLNAME OF HQSPITAL OR INSTITUTION (If nay in hospita te USUAL ton [kee oy ork done ae OP BUSINESS OR 
= 2 ‘ gira strdeh oddréss uriggAnast of wacking life, if retired.) 
; 2 ne WA PALI owih CLL. 70S pj - TTOUS 2 (TOF 
“a5 130. USUAL RESIDENCE (Where deceosed lived, if Wh ny Residence before R 13, INSIDE CITY LIMITS?) 13e Jy ‘AND N' " BER 
aN fadmissian) STAI 13b. COU 
q: a ) LD 3 rH OPE oy COA Ye) No AMV A POW 

E 5 1S. MOTHER'S MAI IAME First Middle a Lost 


gnd 


MME. AA 


Z : Figst 
3 
Ss TA/RICK 
se T60, WAS DECEASED EVER IN US. ARMED FORGES? IpFORMANT __>p diss 
ao 
Po} Yes, np. or awn) (if yes give war or dates of service) a 
<8 Lie Ora , BAG A eB 
ovo eS ee eee eee _ ee 77 5 
see 1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b). and (0) a BEIWEEN ONG JD tam 
2 PART |, DEATH WAS CAUSED BY: y 
5 IMMEDIATE CAUSE (0) Kove, 


permit. 


g DUE TO, OR 


{ y ‘A CONSEQUENCE OF 
Conditions, if any, which gave VM 


igned by the attending physician 


PS tise ta immediate cause (a), (b), 
a stoting the underlying couse DUE TO, OR AS A CONSE UENSE OF 
= lst. . Diabede Set 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
a= 
= [ 190. DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= Yes noQ 
& 
3 [2]. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
& | Dor conrerputnc (-] cause oF pea HOUR AM. Month Doy Yeor 
& [if either, notify medical examiner) P.M, 19 
=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, FACTORY.)) 214, LOCATION Street or R.F.D. No. City ar Town County Stote 
hi OFFICE BUILDING, ETC. 


jot wark 


Wa. V certify thot (I) (this hospital) attended deceosed am feLitancdy 198 2, torfrsane £196 ¥ , that (I) (we) last 
saw the deceased alive he J | Aand that in (fy) (our) opinion dedfh occurred on the dote ond hour ond from the 
causes stated abave, (I) (wé) (did) (did not) view the bady ofter death, 
7b. SIGNATURE D aan iis re 2c, DATE SIGNED 
/d, Late i 2 Ad [)_dEGREE Pus. pieecror OO pus, OO} 6/14/68 
22d. PHYSICIAN'S % 220. ADDRESS 
NAME (Type) Bertrand C. R. Gau, M.D. Rt-4, Annapolis, Md. 


ewer |bo 79 LE i NANE OF CEMETERY OR CREKPRRY £ 73d. ay a (Caunty) —__ (Stajé) 
REMO i 4 , 
ETE 2 ia Pry A p € AH 0 COLO 
4 FUNERL DIRECTOR. TADDRESS 750. RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
ee Dok, a a9 al Lumepots Udo om JUN 18 1968 pled 


should be Ned with the State Dept. af Health priar to burial, cremation, 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
t=) 


=x 
m 


Item 18, Give Pages 1, 2, ond 3 to & 


ded to the Chief Medical Examiner's Office olong with for 


TO oerury Pea EXAMINER: This certificote should be executed within 24 hours ofter os deloy is 


lease execute the certificate, writing the word “pending” in penc 


necessary, p 


MARELANY JEATC VEPARINIECNT UF ACALIT 


1 Theos ce) a Film 
=6 SaS “DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funerol director. Poge 4 should be forwar: 


5 may be retained for your files. 


24, FUNERAL DIRECIQR 25a. REC'D BY REGISTRAR 256. REGISTRAR'S rats 
seme, (CL. He ne eas yy ble, MA wy sn 26 1988, fs 


JE Nas MEDICAL EXAMINER’S SERIES OF DEATH 17934 
1. DECEASED-NAMES FP A, Fi yi 
y poe 7. inst iddle # g 2a, DATE KNOWN] Mer ov 2°68 2. HOUR 
LY DLLLZLL2 od De} =a Gofar De DEATH watt 
= 3. SEX 4 S. DATEAF BIRTH 6. aS yo ee [FF UNORRTT veat_[. Tt UnoeR 24 HRS_T 2c. DATE as DEAD 2d. og 
Male | White [47 el || rea 


7a, BIRTHPLACE 7 fareign | 7b. CITIZEN OF WH a MARRIED [~]NEVER MARRIED FS] | 9. COUNTY OF DEATH 
pil’ VPA / us winowe (] ovoreo] | Anne Arundel Md, 
_. [V0 CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR ee yy not in Rospija| 7] 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
kei ¥ , give street oddress) Fduring most of warking life, even if retired.) } INDUSTRY 
Me Land soni; ne fy wd ee — = 


130. USUAL RESIDENCE eas deceosed d. if institution: ray ice befare| 13c. ay OR TOWN 


, 13e. STREET AND NUMBER 
22} admission) STATE 13b. COUNTY, ip eee 
; J J) one fey pS YES [J NO [3 


14. FATHER’S NAME First Middle de MOTHER'S MAIDEN NAME First Middle ast 


Osfy large te; ety 
lees DEE ne IN U.S. ARMED FORCES? 1 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. , 
es, No, or unknown’ {i yes: ‘give wor or dates of service) o ’ 
— pee — |) Sey Cire Day dsen wy lle a 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).} Pcs piled Lap ll 
PART i. DEATH WAS CAUSED BY: = 
= IMMEDIATE CAUSE (0) Multiple injuries 
i" ah 4 DUE TO, OR AS A CONSEQUENCE OF 
Cadditions; if ony, which gove 
rise to immediote cause (0). ) 
arantaubitenneeningicausd DUE TO, OR AS A CONSEQUENCE OF 


{) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
ay —aoi~x"emn 9 


|-transit permit. File poges 1and2 with the St¢te Sigjger 


ae prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


lost. 


% Gz’ 
5 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
x = WAS PERFORMED? YES 10] 
& [iio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2ic. HOW INJURY OCCURRED (Enter notere af injury in Port 1 or Port 2, em 18) 
= | PRIMARY [JOR CONTRIBUTING PX] HOUR A.M. 
& |_cAvse oF DEATH P.M 9 
= J2Id. INJURY OCCURRED zie PLACE bi per (At hame, farm, street, 21¢. LOCATION Street ar R.F.D. No. City or Tawn County State 
WHILE NOT WHILE foctary, affice byilding, etc.) . 
€ atwors Lit oat Lumbar Yard Davidsonville A.A. Md. 
sl 22a. | certify that | toak charge af the remains described obave, heldan Autopsy{_], Inspection [_], Inquiry [_], ond in my apinian 


death pi wy Notural couses Ee Accident (9, Suicide [7], Homicide [], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


1 up, ASSISTANT meDicaL examiner [J 22b. DATE ey Lp 
) EXAMINER'S wa oi tal “ DEPUTY MEDICAL EXAMINER [C] CL ze 
: tw fr9dpe. OP 


< 


NAME (Type) . ADDRESS{Street, city, town, oF caunty) 42 Pe 


<. 
[ 230. ea RAIN ped 23b. DATE 23c. NAME OF CEMETERY OR Sy Ba. ie ity or Was (County) (Stote] 
pecity) ~ a Made 
by Wine 2/08 Tel fern Lemareal dtadag hha her 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burio 


{ 


MARTLANDY STATE VEPARTIMIENT VP FEAL 


] 0793 n DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ad CERTIFICATE OF DEATH 37335 
Se i pst First Middle Last 20. DATE y, DEATH % HOUR 
2S ye oF print] z _ - M De Ye 
SE8 mere) BerrnA Lillgc abst eee "3 ES | San 
A RAS Itch 
25 = ee, ra last birthday MONTHS | —O di CoE 
2 Fem abo. > hike Apri 15, 183 ge” wl | || 
= 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (Never MARRIED] 9. COUNTY OF DEATH 
: HS ID SAD vind ie WIDOWED 42) DIVORCED [] l A Cy Md. 


aon pi 


12b. KIND OF BUSINESS OR 
(NOUSTRY 


mithin 24 a after deoth. 


ag VoL cTy OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
pry give street address) 
SA 20 Jt clo {7 


3 = ae USUAL RESIDENCE Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? os, 

: a, ssi TAT fr . hb lel vam ) 

3 See U pilcersoon) SINE ¥ fo!) pee cou J (a D Sha ibe, ves] nop “IVE 4 UP 

aaa! —————— eee 

s & is 14. FATHER'S NAME First Middle ost 1S. MOTHER'S MAIDEN NAME First Middle fost 
ee Ad , o eS 3 os 

SB 83s ; Lillee LOUIS & 6 iy 

2 885 160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT, Address 

5 ses ) A 

ted ieee Yes, no, ki {it yes g dote 10 ad + Vise A ‘ ew, / 

= ae $ pee ete Al eka 3578 ito LX. DA Vis ry XL aA(CLZ} Vie 

= aes ee ee nen ee I e———E—E————ee—= ee eee iT 

S cad Se 18. CAUSE OF DEATH (Enter anly ane couse per line for (a), {b), and (c}.) y " 7 nETWER aa hi ge 

oy ERS PART 1. DEATH WAS CAUSED. BY: yy 

& “Ges LJ IMMEDIATE CAUSE (0) C&Ave fA gt mn 

3 =: 2 = 

2 8ss | ] DUE TO, OR ASAPCONSEQUENCE OF . ‘ 

= 2.5 Conditions, if ony, which gave f g al a 2 4 cbr p. 

oe Def tise ta immediote cause (0), tb) 

2 Pes stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

ie anes last. (9 

£328 = 

‘Be 55 

S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. al of Es. 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {(o) 
Oe X 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN-CERTIFYING 
‘yO 


CAUSES OF DEATH? 
21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part } or Part 2, Item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medicol exominer} P.M. 


i 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (te HOME, FARM, STREET, FACTORY.)| 21. LOCATION Street or R.F.D. Na. City or Town County State 
While Oo Nat wi OFFICE BUILDING, ETC. 
lot work —_ot wark. C) i. (/ 


220. | certify that (I) (this haspital) 6 ded the deceased from—PtdA 9 EL , to A side 19 Sa_, that (1) (we) last 
saw the deceased alive an 19 oe Aad that in (my) (aur) apinion death occurred an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificote has been si 


e 3 should be detoched for use as the b 


d with the State Dept. of Heolth prior to buriol, 


Page 4 may be retoined by the hospital or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law rei 


& cpuses Ytated abave, (I) (we) dig (did po Viewsthe bady-diter death. 

g he tial PF A tpt: ATTENDING ED. STARE pa ee /3f 

S * ; 

528 satlal = 7 Mg lre Hisrt_ pus. DAL orecrok O ps. O] 6 CF 
23 Tad. PHYS ENG : x Me. ADDRESS = 

re a | NRE) “V, Waa nhl f4 VAady AL 4 

Se BURIAL, CREMATION, | 238. DATE Mac. NAME OF CEMETERY OR CREMATORY 73d IPCMMON (Cty ar Town] 7 (County) (State) 
os 

e 


Bawinien TC~ 5-68 | eed Ltd Shida ules eds 
a4 24. FUNERAL DIRECTOR ’] ADDRESS * 2Sa. REC'D BY REGISTRAR, L aSb. RE ps! RAR yay . 
com to Ni A dy) doct Gales Ulli ey YS ome JUN ] 1 1968 Vi y, 4 : 
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and jn 


ransit permit. Thi 
cremation, or remdya 


TAIN ERE DEAE BE Ae We TPAD 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 - 
17029 CERTIFICATE OF DEATH 136 


1. DECEASED-NAME Middle Lost 20. DATE OF DEATH 2b, HOUR 
vere gra LAURA ANNA PARKE ziana 


3, SEX 4, RACE 5. DATE OF BIRTH [_1F UNDER | YEAR [ (F UNDER 24 HRS 


6. AGE (In yeors 
fost. ortho 


F Caucasian 28 July, 1888 fi5:( Pa Moma ce I 
To, BIRTHPLACE (8 (Stote or foreign 9. COUNTY OF DEATH 
y Maine U.S. WIDOWED [] _ DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


give street oases during most of eee life, even if retired.) INDU ome. 


Annapolis val Hospital House 
130. USUAL RESYDENCE (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN Tr INSIDE CITY LIMITS? le STREET AND NUMBER 


pamssen) Maryland |"! arundel Annapolis | ‘SQ S00] | 234 Westwood Road 


FATHER'S NAME Fist id lost 1s. ep MAIDEN NAME. First Middle Lost 
oH : Liesadg oT ed Deceased 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 7. ANC Address LQ 
Yes, no, oF pce) (It yes give war or dates of service) gees or he CiwWton Ww. Arke fee 


| is. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (0) BETWEN ONSET AND DEAT 


PART DEATH WA EADIATE CAUSE (o) PULMONARY EDEMA parlors 


“A/ 29 DUE TO, OR AS A CONSEQUENCE OF 


T fc 
Conditions, if ony, vhich gove t 
tise to immediote couse (0), (b) 
stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF ? 
last. “9o ) 
9] ade 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Tle) 
CHRONIC OBSTRUCTIVE PULMONARY EMPHYSEMA 


= 

= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= Yes No CAUSES OF DEATH? 

2 oO oO 

& [2lo. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

3 | Dor conreisuring (] cause oF eaTH HOUR AM. Month Doy Yeor 

5 [lif either, notify medicol_exominer) P.M. 19 

= [ 21d. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FAcrOR) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While [= Not while Oo OFFICE BUILDING, ETC 


ot work ot work 


220. | certify thot (I) (this hospitol) eae the mane Og Pail , to 19 , thot (I) (we) lost 
sow the deceosed olive on: ond thot in (my) (our) opinion ‘deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) {did not} view the body ofter deoth 


22. DATE SIGNED 


ATTENDING Me, STAFF 
vecree pHYs. LI) pirecron CI ps. LO 6 A/G J 


age 3 should be detached for use as the buri 


pi 
shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
directar, 


Te ADDRESS 
MICHAEL F. FORNES “NAVAL HOSPITAL, ANNAPOLIS, MD. 21402 


"BURIAL, CREMATION, | CREMATION, 5 iste Py CEME By OR A IN (City Ae (County) tote) 
Bip et pMational [Ebling 2 


24, FUNERAL DiRECTOR ADDRESS 2S0. REC'D BY REGISTRAR , 2b. } RAR'S SI We 


OK aNERE YI ANNA toik owl = 1 86g RMB SP air 


ii / 


"NAME (Type) 


nN 


MARTLAND STATE VEFARIMENT UF AEALIA 
0 7 9 - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH C7337 
2a. one KNOWN 


Middle * Day 7. HOUR 
oNb a Fdws DEATH MaTED [J é 66) wx 
7. DATE PRONOUNCED DEAD 


Month SG Doy G ior Pu 


. USUAL sea itis af work ane 
t of ‘ot wetiah ie len 5 
NVA 


a UMITS? aa STREET AND NUMBER 


ws 0 oft LAP OX tee wa lere— 


1S. MOTHER'S MAIDEN NAME First obae ot 


R Ache 17. INFORMANT Gg Add omy PA} ’ 
Mor FER 8/7 210 A Sues M. Ea VO PREY Dix 62 


J/i8. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}) cae dates ook 
PART |. DEATH WAS CAUSED BY: 

yyy oy IMMEDIATE CAUSE (J j 
HUuUOog? DUE Tp ; ¢ 76 
Conditions, if any/which gave 2 
tise ta immediate cause (a), 
stating the underlying couse o 
last. 


1, DECEASED-NAME 
(Type or Print) 


First 


lost 


vd SPHEEER. 


7o. BIRTHPLACE (Stote, or foreign 
cauntry) 


WIDOWED ([] DIVORCED 


" = ve eu OR INSTITUTION (If nat in hospital 
SS, 
ek, 
Berk 


e deceased lived, if Re : Residence betope| 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


iy 2 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? wo nO, 


21a. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH 


21d. INJURY OCCURRED — | 216. PLACE OF INJURY (At home, farm, street, TIE LOCATION Street ar RFD. No. City of Town County State 
WHILE 7 NOT WHE factory, office building, etc.) 
AT WORK AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], —_ Inspection [“J" Inquiry [7f, ond in my opinion 
deoth resulted fom:-—=Noturol couses PX], Accident (_], Suicide ([], Homicide [_], Undetermined monner (_] 


; CHIEE MEDICAL EXAMINER — [_] 
SIGNATURE wp, ASSISTANT MEDICAL EXAMINER [_} 2b. DATE SIGNED 


MEDICAL CERTIFICATION 


) EXAMINER'S. q DEPUTY MEDICAL EXAMINER Bw & Eo ‘- os AE 
NAME (Type) ADDRESS(Street, city, tawn, ar county) ww 3 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages 


5 moy be retained for your files. 


En ORAL CENA |Z, DATE a a a Tac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (Caunty) (Stare) 
4 
Dy APR b-7-O8 td AA AA, AA ca, “1d 2 
74, FUNERAL DIRECTOR ADDRESS Bh Ta REC BY REGIATR aS. REGRIORES SOABURY = 
Re, (es /¢ LA ny 9p bohic 7 Ine JUN 11 1968 fe COMM 


ecuted within 24 hours after death. 


Q ” ra) 3 . MARTLAND STATE DEFARIMEN? OF HEALIA 
Jéuad DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


BOLE Aly CERTIFICATE OF DEATH FRR 
E : ial : . 
i ie . Middle 2 F heh OT MS 
ori 


zs b ¥. 4 pM 


/ 
ns i Q 
4, RACE S. DATE OF BIRTH G ar ears | _IFUNDERT YEAR | IF UNDER 24 HRS, 
4 ; last birthdov) y HIN, 
td) wely QR, (PMG SZ 05] | 
Fee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD [7] NEVER MARRIED[E~” | % COUNTY OF DEATH 
rid. s woow worm} |Qyne Depron Ne. 


2 


eo Not whil 


lat work —_of work 


¥ ~— 
as : 
BS 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not jn bospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
c= GG y, give street oddressi/oee 7 yuo tae Y 72; — \during most of working life, even if retired) | INDUSTRY 
3st ‘len Buepie 83 Hop bh doris Genke | PK CT PT. | AIRCRAFT. 
3s = 130. USUAL RESIDENCE (Where 3c. CITY OR TOWN 13d. INSIDE CIPY LIMITS? ]13e, STREET AND NUMBER 
ac $ jodmission) STATE D . 2a Ite YES Not] Z 1G oy A) FZ) 
“ 2.5.2 >. g tea H 
y a 
= = 714, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
= Y > j 
Gee JosePhu fJastuszeEk |Paurine GomocKa 
= 3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Ss taact S Yes, no, or unknown) | {lf yes gre wor or dates of serves) aan s, THweODORE £ José pHINE hie / 7X, “aie + 
© 853 NIM | pt ek SFO LO ET LE 
i ed E 18. taal ete ape? couse per line for (0), (b), ond (c).) tn y BETWEEN ONSET AND DEAD 
3 3¢ Ss 9 2 IMMEDIATE CAUSE (o) Left Vee Outa~ AA As y | Z 
7 > / 4 i 
> SSS 19 F DUE TO, OR AS A CONSEQUENCE OF t: / CAFC, 
aS o, = Conditions, if ony, which gove ay Fi 5 ‘* 20-23 
ao. if ony, A F 
so Be Ze tise to immediote couse (0), at a Oa CORRE oe Bo 1 
2eny52 stoting the underlying couse; i 7 : 
3 3s = last. fa) a Oy “OAD, te et ha, ‘ 
> 55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART lfo} 
e SS 
< eta EF 
Da zz Ul i 
FS 3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 x| 2 CAUSES OF DEATH? 
2e8 X= wo No : ; 
= va ree 
= 2 S&S [21o. ACCIDENT WAS UNDERLYING 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= 2 & FLOR contibutinc [cause OF DEATH aga ‘Month Day- Yeor 
Yee & [lf either, notify medicol exominer) M. 1 
yoo = "AT HOME, FARM, STREFT, FACTORY, 
= 3 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Ghee BRING, IC, ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
aoe 
e=. 
Zz2 
o3= 


TO HOSPITAL OR ATTEN 


| 
{ 


ss 
VRAIS (4) 


30M REV, 1/68 


Page 4 moy be retained by the hospital or ottending physicion. 
should be filed with the State Dept. of Health priar to burial 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detoched for use as the b 


ars {- f 
22a. | certify that (I) (this haspital) attended-the deceased fro; CHT Wed t_{,f6 £994 , that (I) (we) last 
saw the deceased alive on 19_G4' and that in{my) (aur) apinian death accUrred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE J ne Bc ae 7 - IGNED 
Jl ALF vO DEGREE PHYS, oirécror C) pays O Vi hel he Aa 
22d. PHYSICIAN'S 22e. ADDRESS A 
wanted AAO Co SX Ay oe | BrsSE Lh. by _ fey Lo 


BURIAL, CREMATION, 23b. DATE O 23c. NAME OF SY OR CREMATORY 23d. LOCATION {City or Town} (County) (State| 
REMOVAL (Specih i C : : 
Sueig |@-A7T-Le Kreey KasA CM .| Baero. Co. M1) 


ws, FUNERAL DIRECTOR g + ADDRESS 250. RECD W REGISTRAR ‘2S. REGISTRAR’S SIG) ATU 
WY FIALKOWESK | 2007 EASTERN | om JIN26 1068 forts | 


MARTLAND STATE DEPARTSIEN, UF MEALIT 
X & ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07936 f 
v CERTIFICATE OF DEATH $3 
ao eee 1. DECEASED: NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
3 3D ONS (Type aor print) Marta Pp, erry Month Doy Yeor | " 
7 0) 0] a a) 
Ss i nee ts RACE S. DATE OF BIRTH a at fe iF UNDER D4 Fs 
as lost birthdoy) is IN 
leer a Female Negro 1986 8 YRS. asia) 
w Cot I a _ © 
3 Lae 3 aie (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5] NEVER MARRIED] | 9. COUNTY OF DEATH 
2 oe a 
3 tte iene U.S.A, WIDOWED Ji] DIVORCED hehe, Agee Md. 
2S _ flo city oR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 12a. USUAL OCCUPATION (Kind of work done | 1b. KIND OF BUSINESS OR 
e &. 
= Sc= ¢ & give street oddress) during most of working life, even if retired.) INDUSTRY 
= 35: --| Crownsville Crownsville State Hosp Houser Home 
= pat 5 ie 3 13a. USUAL RESIDENCE (Where deceased lived, if institution: fesse ee 13c. CITY OR TOWN 1d, INSIOE CITY UMTS? 13e. STREET AND NUMBER 
2 BY o ~CO [odmission) STAr 13b. COUNTY YES nol] M, 
S Fed [oevland ol we Babbimere EY 1206.:McCulloh Stre 
os Pn) LAD nee bas ERPS = 
3 pi fle FATHER’S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME Fist Middle lost 
2 
William J..Cephas MPI 
j : 1260 Ce a 
2 \ese Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. [17. INFORMANT Address 
3 sa Yes, na, or unknown) — | [lf yes give war or dares of service) N 4 
= eee wee None. Hospital Records, Crownsville, Maryland 
- ao ote ee teem 3 PPR 
3 st = 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), {b), and (c).) Pade eae iieey 
20 «, : . . Saas: 
8 225 | DEATH WAS MEDIATE CAUSE (a) Myocardial insufficienc 
a Lp A 
Ses a a ) DUE TO, OR AS A CONSEQUENCE OF 
© 25 . 1 , 
= 2-5 Conditiéns, if any, which gove Hypertensive cardio-vascular disease 
Se: = & risa 1a immediote couse (0), DUE Abe a an area 
= 225 stating the underlying cause; iW 
Eezss sei Fr eaiadanlvi R AS A CONSEQUENCE OF 
eh i Pore ist. r= 
23 2c5 sae OR a 10. 
BE S55 <|/PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Gow7.5 
,2s22 Chronic brain syndrome 
ey el S 
3 = 2,38 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2656 Xz 7 ra CAUSES OF DEATH? 
Eve ss & oO QO 
2e2rs & [2ve. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
t5 yer & | Door conreiputinc [7] cause OF OATH HOUR A.M. Month Dey Yeor 
SeEus 3 litt either, naify medical examiner) 19 
=Satyso a A 3 
Sg S22 = [71d, INJURY . PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.\1 21f, LOCATION Street or R.F.D. No. City oF T Co State 
ze SEN s 2d oie RED | 2le. PLA (ae east ) Zit. LOCATION Street or ity or Town unty 
=e lot work —_ ot work 
a Ae 7 = 
ZzBes 220. | certify thot (I) (this haspitol) ottended the deceosed from_1/16 , 19.35_, to_6/ , 19_68_, thot (I) (we) lost 
Se sow the deceosed olive on. : 1968_, and that in (my) (our) opinian death accurred on the date and haur and from the 
Hegse causes stated gfave, (I) (we) (did) (did not) view the body after death. 
eoPes D, 
2566= SIGNATURE 2c. DATE SIGNED 
afhes ane Y art pul, Ky nce ANON MD SE] og en 
S223 PHYS. . 
gZeu8= 22d. PHYSICIAN'S Te. ADDRESS . 
Eesgce | NAME(Iype) Charles R. Venter, M.Dé Crownsville State Hospital, Maryland 
a ma A 
Sa so en 
2 25 33 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City of Town) (County) {State) 
ef oh hy BEA Geeetn 6/20/68 Arbutus Memorial Park Baltimore Co. “aryland 
24, FUNERAL DIRECTOR ADDRESS 750. RECD, BY REGISTRAR. | 25b. REGISTRAR'S SIGNATURE 
mv || b 3035 W. North Ave BOG fe ! 
30M REV. 4 Herbert E. Nutter-< de T y DAT M1 a, ied, 


= 


TART RANDY STATE VEPARTIEINE WE PEALE TT 


DIVISION OF VITAL REC 


ORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O23" 94 
3% CERTIFICATE OF DEATH td 
te |. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b. HOUR 
S a (Type or print) Month Yeor 
o/ aS Catherine ~ Pfaff é it 
§ a 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors  [_IFUNDERT YEAR [ iF mage 2 oa 
“ ost birthday) HOURS 
Ee o Female White July 19,189 B YRS. Gea ld 
ae ABI HAAS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER marRiedt] 9. COUNTY OF DEATH 
Ss Maryland Ui. Sehs wiooweo (]__oworctoC}_| 4, Arundel te. 
BE 10. CITY OK ar OF DEATH i. ae Cine OR INSTITUTION (If nat in hospital Vo. USUAL OCCUPAI tON (Kind of wark done 12b. KIND OF BUSINESS OR 
5 = Crownsville ope 3 Taye aaire, State® Hosp. during most af warki fe, ye it panes) INDUSTRY 
5 i es es RES DENCE (Where deceased lived, if Hreniutia: Sed 1c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113@. STREET AND NUMBER 
ae )fadmission)....S 13b. COU! YESGg NOL] 
2s Baltimore OF N,oCurley St,21 
Ee E 14, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First R Middle lost 
oS Henry Pfaff Mar garet Myers 
3 3 Véa. WAS DECEASED EVER IN U.S. ARMED FORCES? J6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


(It yes give wor or dates of servica} 


hast. O) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 


cet Yes, na, ar unknown) 

c$ no nknown Hosnita Reco 

= S r OXIMAYE INTERVAL 
as 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND DEATH 
Ma oa PART |, DEATH WAS CAUSED BY; 

5 3 IMMEDIATE CAUSE (a) __Bronchopneumonia 

2s 4 7 DUE TO, OR AS A CONSEQUENCE OF 

Bete Conditions, if ony, which gave U . 

ce tise ta immediote couse (a), (b}. 

£ = stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


ORCONDITION GIVEN IN PART 1(a) 


2}. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [7] CAUSE OF DEATH 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


200. AUTOPSY? 
Yes F] 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


oO CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 


Manth Day Year 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


Ba 

od 

= 

aie 

jas 

se 

ear] 

a-F4 

35 (If either, notify medical examiner) 19 

ge Bil INJURY OCCURRED] e, PLACE OF IIURY (AI Dae. eS FACTOR) DIF, LOCATION Street or RFD. No. Gity or Town County State 

a lot work —_at wark 

3s 22a. | certify that (I) (this haspital) attended the Sie fram, , 19-67, ta__6/6 19.68, that (I) (we) last 
ee sow the deceosed alive on 19.68., and that in (my) (our) opinion death occurred on the dote ond hour ond from the 
PES causes staféd abave, (I) (we) (di IU vig thet dy ofter death. 
oa = 2b. SIGNATURE > anon ne as 2c. DATE SIGNED 
ire] . 
eo pegrée t pays, CO oirector bel pus, [4/6/68 
28 72d. PHYSICIANS 2e. ADDRESS 
= 22 NAME (Type) Charles R. Venter, M.D. Crownsville State Hospital, Maryland 

sz <= 
s 33 Wo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
eo Biitet) une 8,1968/Paltimore Cemete ltimore is 

vb 2a, RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
a DATE N10 1968 geertsy 


MARYLAND STATE DEPARTMENT OF REALIH 


07938 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 ~™ 
: CERTIFICATE OF DEATH 7342 
|. DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 


(Type or print) 


eral 
and 2 
death. 


TELESFOR JOSEPH PLITZKO ee 6% |s:a0a 


3. SEX 4, RACE 5. DATE OF BIRTH ‘ray (In yeors — [_IFUNDERI YEAR 1f UNDER 24 HRS. 
t DAYS MI 
Male White 1/6/1864 __| “WE, | ata 


f 


To, mle (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD [-] NEVER MARRIED 9. COUNTY OF DEATH 
Be laotn an UE Sia, WIDOWED [J] DIVORCED fH Anne Arundel Md. 
gs 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPINOR INSTITUTION (If nat in haspital | 120. USUAL OCCUPATION (Kind at wark done | 12b. KIND OF BUSINESS OR 
=O : iyestyget i ing life, even it retired) | INDUSTRY 
€ ul Glen Burnie yep" HL Ssom Lane during nye si worring life, even if retired.) SI 
S = Peo Le (Where deceased "ty a rents Residence before }13c. CITY OR TOWN y3d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER 
admissian) 1 Ol | 
gs Ma and nne Arundel Glen Burnid®& 0 [412 Blossom Lane 
es 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
aS Joseph ? Plitzko Mariana @ Mollick 
ss Te, WAS DECEASED EVER IN US. ARMED FORCES? TT6b. SECURITY e 17, INFORMANT ‘Address 
2 Tasinel Uf ys give war or dates of Save 
= peel copie John Plitzko, 412 Blossom She 
= aS aa espe ean Tf pantf 
i= 18. CAUSE OF DEATH (Enter anly ane cause péf Lite pyecsts [Mnamlors LA 
’ PART |. DEATH WAS CAUSED BY: 
= ¥! IMMEDIATE CAUSE (Q) _ EAA LfHew’] a lA 


/ . DUE, TO, OR Sm 13 of, 
4 ’ “e 
Conditions, if ony, which gave ) is Y 


tise to immediate cause {o), $ e 
stating the underlying cause DUE TO, ORAS A ieee YZ oA CH a | — 
Lei re ZA 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO”DEATH BUY MOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN/PART Va) 

vo) | ———— 


crematian, ar remaval, 


D 


le 3 should be detached far use os the burial-transit pe! 


5 

2 

BS <3 A Us | 

3 & [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

a yle 1 ‘eo No CAUSES OF DEATH? 

= OE << 

3 & [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 

= & J DOR conreisutins (cause oF DEAT HOUR kp ——-Month—Day tear — ee SS ae see 

S 5 (If either, natify medica! examiner) Mi. 19 ¢ 

a = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME. FARM, STRET. FACTORY.) 21f. LQCATION Street or RFD. Na. Gitysor Tawn County State 

@ While o Nat while OFFICE BUNDING, ETC 

ia lot work —=—etwork — | boa = 

3s gr f 9S, WEN LF AG , that (I) (we) last 
- pat es W9Gag -{my) (ou#} opinio: dth occurred £n the date and hour and from the 
= Croft) views e bodyatter death. 

= 

= 

2 

2 


iN 


le iL) Decree PIs” SD binecror CO Pas, ol eVee & 7 


€ 
o 
8 
a= 
ie 
‘Ss 
cy 
= 
3 
2 
= 
& 
= 
es 
=? 
= 
i 
2 
3s 
8 
Es 
2 
a 
= 
3 
5 
3 
= 
3 
3 
3 
2 
c= 
s 
= 
5 
= 
pI 
= 
s 
J 
= 
= 
2 
= 
f= 
= 
= 
= 
= 
2 
xr 
a 
° 
Zz 
(=) 
=z 
Ss 
= 
<= 
i> 4 
i=) 
= 
= 
ao 
a 
i= 
= 
° 
2 


= 
£ 
‘2 
= 
= 
s 
3s 
cS 
e 
g 
wD 
c 
oS 
i= 
2 
A 
2 
z 
& 
oF 
= 
ie 
2 
S 
= 
o 
@ 
£ 
cz 
ge 
27D 
a 
$2. 
25 
ey 
f= 
2S 
s 8 
23 
Pw 
es 
a 
52 
26 
2< 
5 
2s 
— 5 
me 
£t 
> S 
a Se, 
Foie 
£S 
se 
2] 
eg 
ao 
35 
me 
>a 
Es 
Ss 
23 
& 
om 
ao 
& 


3 ae 
= fe) Joseph Lipe ke wD Telegraph Rd, Odent6n,/Md. 
e4 


BURIAL, CREMATION, | 23b. DATE Zac WORE OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

Bee 6/7/68 Glen Haven Mem, Park| Glen eae ha > AL A,S 
wae m4. e DIRECTOR ‘ADDRESS 25a. “ub BY NY t68 © POR Og 

20m RV 1768 nond C, Fink Glen Burnie, Md, ay 


iY 


be executed within 24 hours after death. 


r<@ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death cerfiticaté 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


th 


, cremation, ar remava 


After this certificate has been si 


ghysicia# and completely filled in b 


igned by the attendin 
urial-transit permit. 


d with the State Dept. of Health priar to burial 


ban papers. 
I, and in any event, within 72 haurk4 


fuse remave car! 


en-p 


e 3 should be detached for use as the bi 


ie 


a 
Id be fi 


P' 


director, 


< 
3s 


Z 


MARTLAND STATE DEPARTMENT Ur MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OVO2a 704° 
Hi 6 939 CERTIFICATE OF DEATH LI3&3 
TDECEASED-NAME First Middle lost 20, DATE OF DEATH 3 pur 
ees pre Ee Callender PRESCOTT une 15” 1888 |? **? am 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (hn ears {_IF UNDER YEAR _[ iF UNDER 24 HRS. 
i irthda MIN, 
Female White 13 March 1899 Seo a ERs) 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [3 NEVER MARRIED[-] | ® COUNTY OF DEATH 
county A A det 
faryland US widowed []__IvoRCED [7] nne Arunde Md. 
10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (IF natin hospital _[120. USUAL OCCUPATION (Kind of work done] 12b. KIND OF BUSINESS OR 
53) Annapolis RaNS'"AEUndel County Hospt {"™"~' HeieelaeE | She 
= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
/5 Jodeissionteg STATE oAtBomery .~ Rockville YES] NO 310 W. Montgomery Ave, 
~ [V4 FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Millard F, Minnick Edith Macklin 
Téa. WAS DECEASED EVER IN USS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes. gqygt unknown) | Ulvsawvowisisss~e) bog 365528 al Judge Stedman Prescott- Item # 13 


68 


~ APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per |i 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 DUE TO, OR AS p-CONSEQUENCE/OF y 
Canditions, if any, which gave 
rise to immediate cause (a), (b) 
stating the underlying cause, DUE TO, OR CONSEQUENCE OF 


last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


far {a},,(b}, and {c).) ‘ 


= LX 
= 19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a 2 
= Ys NO CAUSES OF DEATH? 
be 
<3 [2Ta, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18.) 
[or conreisutinc (7} cause oF DEATH HOUR AM. Month Day Yeor 
8 {If either, notify medical examiner) . 9 
= "AT HOME, FARM, STREET, FACTORY, i 
ee aR 2le. PLACE OF INJURY fog lla ) 2If. LOCATION Street or RFD. No. City or Town County State 


fat wark —_at work 


Za. certify that (I) (Fe-hospHall attended the deceased b L179, bk 10 DLE WE ga, that (I) pre) last 
saw the deceased alive pall sa , and that in (my) lose apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (did) (dishaaot) view the bady after death. 


ae L, 7 6 ATTENDING MED. STAFF eee 

Vek dts A LAEEM cette, GF PRs. deere O ome O] £4,-42 
22d. aie NR wi dL ci le ADDRESS ; Mh) 
| EPe Richan’ D. Hochyan Wh Ith Murviey Avenue, Annagol) ng 


BURIAL, CREMATION, | 230. DATE Zc NAME OF CEMETERY OR (REMATORY 72d. LOCATION (City ar Tawn) (County) (Store) 
En Eonbede 6/18/68 Rockville _ Rockville, Maryland 


24, FUNERAL DIRECTOR f_AQDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
23 / (Pao RY 
Kay Bal G one JUN 18 968 pHearleg ews 


Re: / RMA 2s 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


DORR EPR SERED SPEER, Wl CIB 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Yes, na, ar unknawn)} 


i 


{IF yes grve wor or dates of service) 


léb. SOCIAL SECURITY NO. 
nknown 


rT * 
078460 CERTIFICATE OF DEATH 6 
Ne I (iver teow) First 20. DATE OF DEATH 2b. HOUR 
BES ype ar print) mat janth 3e ‘a 
sss Austinia é 11:02 
SIS 3 DATE OF BIRTH (in years [_IFUNDER YEAR | oh [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
23s last birthday) BAYS TAN 
=3 Female Negro 1908 GO YRS. 
: (a (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Maryland U.S.A. woowro[} _pworct(3} | Anne Arundel Hd 
3 10. CITY OR TOWN OF DEATH 11]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
= pe : give street address) during mast af warking life, even if retired.) INDUSTRY 
set Crownsville Crownsville State Hosp. unkno 
2 Se 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare”|13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
fo ae 3 0 ladmissian) STATE 13b. COUNTY YES [ NO et. 
5 g Ma and morse 
iS yf 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
NKNOWN DK OWT 
‘16a, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address 


£e$ a oe | Hos} a a i O A 
e2e IMATE INTERVAL 
= E 1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (c).) BETWEEN ONSET AND DEATH 
ees PART |. DEATH WAS CAUSED BY: 4 4 6 : 
S25 IMMEDIATE CAUSE (a) Arteriosclerotic cardio-vascular #isease 
Sag : 7, DUE TO, OR AS A CONSEQUENCE OF 
Rees Conditions, if ahy, which gave 
= cé& tise ta immediate cause (a), (b). 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
332 es Saar Ne @ 
S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 
7 Dimenti Precox 


730 DATE OF OPERATION cow CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 


wt 


21. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, ttem 18.) 


20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — [2ib. TIME OF INJURY 


MEDICAL CERTIFICATION 


(CVO CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Day sre 
{If either, natify medical examiner) P.M. 
21d. INJURY OCCURRED | 24e. PLACE OF INJURY ey HOME, FARM, STREET, 7057) 2if. LOCATION Street ar R-F.D. No. City or Town County Stote 
While F Not while] OFFICE. BUILDING, ETC. 
ot wnt ciple = 
L/ , 19-29_, ta 6/ 19.68 _, that (I) (we) last 


22a. | certify that (1) (this haspital) Stended the deceased i 
saw the deceased alive an 


and that in (my) (aur) apinian death occurred an the date and haur and from the 


e 3 shauld be detached far use as the burial 
d with the State Dept. of Health priar to burial 


causes stated a we) (did) (did nat) yiew ra body after death. 
2b. SIGNATUR 2c. DATE SIGNED 
{i Ue, + ATENOING eD, STAFF ; 
oO oO 0 
3 DIRECTOR PHYS. 6/25/68 
s= | Tid. PHYSICIANS i: a 4 r 
ee NAME(TyPe) Charles R. Venter, M.D. rownsville State Hospital, Maryland 
sz 
is “BURIACREMATION, | 23b. DATE ue NAHE OF CEMETERY OR Merk ie ca Citua wae (Cgunty) (State) 
so (REHOVAL)Speci) 
m. ~ DIRECTOR Lg is Wa. nal BY rad ATOR 
VRAIS () 
30M REV, 1/68 ie 0 . 


ad 


in_Item 18. Give Poges } 


necessory, please execute the certificote, writing the word “pending” in pen 


TO oepuy Man EXAMINER: This certificote should be executed within 24 hours after deoth 


PMT. 
a 


o 
Ec 
ete 
pa es 
et 

o 
2 <= 
a = : 
Sap eg 
5 == 
os 238 

s 
be 


poke 


Health prior to burial, cremation, or removal, and in ony event within 72 hour 


the funerol directar. Poge 4 should be forworded to the Chief Medical Examine, 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. Fi 


VR AISME (5) 
TOM REV. 1/68 


’ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ye 


{ 2 Z 
CVS42 MEDICAL EXAMINER’S CERTIFICATE OF DEATH $45 
|. DECEASEO-NAME First idle Lost 2a, DATE KNOWN[g}~ Month Day = Yeor += { 2b. HOUR 
tet ero) Cuet “haaseA ofa oc dg 


ed 
4. rae HW DATE oF a 6. mc Wag 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ty i oA Manth Da Year 
~B- FPns | ™ | ae CEI 
Y 
‘J 7 


7b. a OF Wy cist Oe 


MARRIED 


EVER MARRIED [_] 
WIDOWED [] DIVORCED [7] 


Md 
P (IF not in, haspitol Ko AL OCCUPATION (Kind of work gone | 125. KIND OF BUSINESS OR 
-z yffe f Ay) arking life, even Ace DUS * 
: 2 Kel OFFiZEP 
Vo. USUAL RESIDENCE (Where deceosed lived, if Taine yon: me ata “ap . CTY OR 1 TBE SBE SA; y AND "NUMBER 
4] admission) STATE Hd. [ie COUNTY v4) Hua pa Lv oe faYp 
14. FATHER'S NAME First ep © S. MOTHER'S MAIDEN NAME Fi 7 Middle Lost 
160. WAS aE EVER IN U.S. ARMED Uae lob. SOCIAL SECURITY NO. 17. INFORMANT A ADDRESS 
J wn c 44 
(Yey po opunknown) ays 9 In ?, “IBZ 2 Mepy - iaps: a = 
[APPROXIMBTE INTERVAL 
min CAUSE OF DEATH on anly one couse per line for (9), (b), ond (¢).) C7 i JETWEENAORSET AND DEATH 
PART L DEATH WAS CAUSED BY: Lp Z) he oe 
ae IMMEDIATE CAUSE ()xe “Ql re PAE E tg? LAY ee eS 
Lf / ©. ; DUE TO, OR AS A CONSEQUENCE OF a 
Conditions, if ony, which gave 
tise to immediote couse (a), (b) - 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
z(|Z vf 
= 190. DATE OF OPERATION 1%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
$s ? 
= WAS PERFORMED? sO oR, 
& [ive EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Doy, Year 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | ar Part 2, Item 18.) 
=z | PRIMARY (_] OR CONTRIBUTING [_] HOUR A.M. 
& |_caust oF Dear P.M. 19 
= 21d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 2If. LOCATION Street ar R.F.D. No. City or Town County Stote 


WHE -—yNOT WHE foctory, office building, etc) 
AT WORK AT WORK 


220, I certify that | taok charge af the remains déscribed above, heldan Autapsy [_], Inspection 7, Inquiry {4}-~ and in my opinion 
death resulted from; uses Accident [_], Suicide [J], Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [CJ 
mp. ASSISTANT MEDICAL Examiner [J 22b. DATE SIGNED aw i“ 

DEPUTY MEDICAL EXAMINER 

ADDRESS(Street, city, town, or caunty} 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Typ) Le Z ih tne 


230. BURIAL, CREMATION, 23b. DATE T3c,NAME OF CEMETERY OR CREMATORY oA BG fs ots Town) 


ty 
7A, FUYRRAL DIRECTOR y, /) DRE bee JUN 11 1688 REGISTRAR'S SIGNATURE r 
é ( a 
Qk, ll fy YP [} po Wea ome JUN 11 {968 Bras a, ter. 
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(County) 


- 


REMO Soa i Lf § behiwGloa! Mi < [7 


MARTLAND JIAIE VEFARIMIENE UF REAL 
y 1 N72 a4 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH JTS46 


jad 


iz x = 1. DECEASED-NAME First Middle fost 2a, DATE OF DEATH 2b. HOUR 
Beco". Marie Je Reck jug ee 
27s 3. SEX 4, RACE S. DATE OF BIRTH Co 
if iP silica 
Zeng To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED JT] NEVER MARRIED[] | % COUNTY OF ie 


country) 


Jessup d. U.S.A. WIDOWED [] DIVORCED [-] Anne Arundel oe 


10. CITY OR TOWN OF DEATH MW. NAPE HOSIALCR INSTITUTION (If nat in haspitol 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
jive street address) Cl is f warking life, if retired. INDUSTRY 
Glen Burnie, Md {3 ) North Arunde] [sting mast of wart ea even if retired.) 


2) 


& 

3 

s 

2 

e 

= 

i=] 

= 

a 

a 

= 

rat 

So gee +42 
~~ 2S5t ao. USUAL RESIDENCE {Where deceased lived, if un een befarg/] 13. CITY OR TOWN 13d, INSIDE CITY su Ve. STREET AN NUMBER 

2 oY" o z 

2 e e 1/3 admission) STATE 13b. COUNTY e Ar ndel Jess po hot 

& os ) =" 

8 o& 5 a A i C., 1S. MOTHER'S MAIDEN NAME Fist Do middle Tost 
a o 

eo Oe Lahn fe/ fix, AY AL 

= do AS Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? rma SECURITY NO. 

SS Wea Yes, no, orunknawn} — | {lf yes give war or dates of service) 

& ess vet) Pa aed BL oy eet 
S ote 1B. CAUSE OF DEATH (Enter only one cause per line far (o),46), ond on teecereal 
= Ss. 3 PART |. DEATH WAS CAUSED BY: oO 

3 SES IMMEDIATE CAUSE (a} 

= 26: T/IG DUE TO, OR AS A CONSEQUENCE OF 

a ees Di’ ] , N 

= fae Conditions, if ony, which gave Bs is i ees = Ve”, ea 

is. nau. tise ta immediate cause (a), (b} a 

£2583 stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF ,Q-—y ors 25 

83Bee bit 

AS (2 —- 

525 

> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY?, 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES 10 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 

(JOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Year 

(if either, natify medical examiner) P.M. 19 

2ld. INJURY OCCURRED | 2le. PLACE OF INJURY Ce HOME, FARM, STREET, Uap 21f. LOCATION Street ar R.F.D. Na. City or Town County Stote 
While [=] Not while) OFFICE BUILDING, ETC. 

ict work) at work 


220. I certify thot (I} (this hospitol) otteptled the deceosed from G/ 7 S/ 2, 106776 9 , thot (1) (we) fost 
sow the deceosed olive on 194, ond’thot ir (my) (our) opinion deoth cebied on the dote ond ‘hour ond from the 


The low ret 


MEDICAL CERTIFICATION 


After this certificate has been si 


e 3 shauld be detached far use as the burial 
led with the State Dept. af Health priar ta burial 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


= couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
= i 2c. DATE SIGNED 

pa LE ax ATTENDING pe STAFF 
= OAL Bon TS veseet pus pirecror CT) pis | , 
2 FS | | [ped Prvsicanss 5 22e. ADDRESS it 
=i NANE (Type) Guillermo S. Linsao, M.D. 7803 Furnace Br. Rd. Glen, Burné 
gsz _——— eee 
Sic 730. BURIAL CREMATION, | cy? DATE 23c, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City or Town) (Caynty) 7 (State) 
oF PRNOVAL spect if wee AWA, o, ya" 4 
a that AG AANA 


i 
a 


m4 "a zl DIRECTOR ADDRESS 7 A ~ 7950. REC'D BY REGISTRAR 5b. soaps SIGNATUI . 
A ia Aner jpaiah J {om JUN 2 6 068 4 c Dam 


Gfter deotit 


MARTLAND STATE DEFARIMENI Ur MEAL 


n 99 a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OLY 
Sevare CERTIFICATE OF DEATH 
owe T DECEASED NAME First Middle Lost “se 2a. DATE OF DEATH " 26. HOUR 
bus (Type ar print) x Mont Day as 
ees 
B55 H CALVIN RECKERDS_./& 6 350 
Ex 5 4. RACE S. DATE OF BIRTH OSE a amon te] [FUNDER I YEAR | (F UNDER %4 HRS. 
= inthday MIN, 
Ss last birthday) 
S e MA PHITY ANUAR 9 6 _ YRS. ea 
R78 7a BIRTHPLACE (Site o foreign [7b CITZEN OF WHAT COUNTRY? ® MARRIED (NEVER MARRIEDE-] | COUNTY OF DEATH 
pee TS Sar TIMORE, MD. WIDOWED [-] _ DIVORCED [} ANN ARUNDE Md, 
<« #85 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat inhaspital | 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
= ae = Ly On street address) i INDUSTRY 
i E N a0 AS & ELECT 0 
c= Be USUAL RESIDENCE (Where deceased lived, if risiirien esidence befare j13c. CITY OR TOWN 134. INSIDE CITY LiMlTs?-1]3e, STREET AND NUMBER 
¢ ) [admissig A 13b, COUNTY YI No(] 
23 MARY LAND ANN ARUNDE) EN nupnTE SC 
x oe, z a 4. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First 
s2 
S igs H ALVIN RICKERDS SR EMMA 
2 88s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16b. SOCIAL SECURITYNO. | 17. INFORMANT 
& F- Yes papazgnknown) (if yes, “baal 2 8 rE} . . “ 
ar ee tia 636 N_ BURNT My 
= ago — CE — rant YER 
& gee 18 CAUSE OF DEATH Ene any an ose pt nef (0), nd (0) BITTEN ONSET AND DexTA 
=£ £2 PART |. DEATH WAS CAUSED BY: Z Or = a 3 
3 $= 5 | IMMEDIATE CAUSE (0) Leo tn lo 0 Is Zz he 
ae {O09 
SS 4 DUE TO, OR AS A CONSEQUENCE OF 
=. 2 = Canditians, ond, which gave A. aoe. A) 
e =Geé rise ta immediate cause (a), (b) = 
€s5es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“wisa~o last. oa |. 
2a so" wef i) 
ae 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
s i 
~Mcaeo 
&oe- Ee AL | 
ae 278 S 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2f sce = CAUSES OF DEATH? 
a = 2S S ves (] No] 
=o $ r=) & Fila. ACCIDENT WAS UNDERLYING —[71b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 1B.) 
25 ger & | [or conteisutine () cause oF DeAaTH HOUR ae Month Doy Year 
Setvs B [lif either, natity medical examiner) IM 19 
ez ff2_ = 2M, i OCCURRED Tle. PLACE OF INJURY (AT HONE Fa. SRE, FACTORY.) Z1f, LOCATION Street RFD. No. Gity or Tawn County State 
roo ile jat while t 
Qewega oO 
cece, ot work at work 
Oe joc 
ZeS28 22a. | certify thot(I))(this hospitol) ottended the deceosed from__2 —~2  ,196¢ ,to_@- 7 ,19¢£-_, thot (Hj (we) lost 
Oo 7S. sow the deceased alive Ona re eS 19 er, ond that in (my) (our) opinion ‘deoth occurred on the date and hour ond fram the 
Hees= couses stated abave, (1) (we) (did) (did nat) view the bady after death. 
ae Sas 2b. SIGNATURE thas aa — 2c, DATE SIGNED 
eoe° Ke lane (Ov Myf) veorte cor OO Oo é 
SgZHos wots f PHYS. DIRECTOR PHYS. 
Z2e58= 22d. PHYSICIAN'S We, ADDRESS 5 
res 3 want (yee) L2 bet Cabo! ns. LL ae ee A If D SbuLil 
wuarysz ‘ Oe EES EEE EE EE EEE Ee ee 
“J 25 So 730. BURIAL, ier 236. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION y ‘ar Tawn) (County) (State) 
ois Al {Speci 
2 2" 7 ADOWRIDG TER 


an WY ae DIRECTOR rma 250. UN sy) 2S Rest SIGNATURE 
OEY acs L Lal MeL LtL Ll le ome J 96 les Mechs . 
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TO HOSPITAL OR ATTENDING PH 


YSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
JO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletel 


lease remave carbon, 
|, and in any event, 


en pl 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remava 


director, page 3 should be detached far use as the burial-transit permit. Th 


s 
> 
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MUARTLAND SIATE DEPARTMENT UF MEALIT 
a 7 g &é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 " 


CERTIFICATE OF DEATH $48 
V pate First at lt 20. DATE OF DEATH , 2, HOUR 
ype ar print lant De age 
bor 9 en Ly] verdad G rier egy 
¥ S. DATE OF BIRTH F ae in [ (FUNDER 1 YEAR [FUNDER 24H, 
. re last bi MIN 
Yin fez Z ; cl i 
To. js (Stote or wo 7b. my “e ry COUNTRY? 8 marpiep CEytievée MARRIED 9. COUNTY OF mar 
oy, L WIDOWED DIVORCED ie 


a? ee ok TOWN OF DEATH LS, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind = work a 2b KIND Of oe 
aive fret address) 3|tsis8 at of esngtie gvenifretied.) _ ) INDUSTRY = 
A Ak ras AY ALEX £. ied S 


fiat A wae E a deceased lived, if wwe Residence before 134. J an hats 13e. STREET AND NUMBER 
ot missn) ATE if ~ 
} Y Roh SD NOD | o£ LE: Yirw “Ais 
14, FATHER'S NAME First Middle lost 1S/ MOTHER'S MAIDEN NAME First Middle lost 
j ae x : 
Hllons WEE RBeRNIc Mec kL 
160. WAS Uae EVER Ws ARMED FORCE 16b. SOCIAL SECURITY NO. 12. INFORMANT Address 
Yes, no, ar unknawn) — | (lf yes gve war or dates of service) es * 
ie = (\pliAe/ -ZAP . - me fs (Bowe 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for ig ond {4).) 1} BETWEEN ONSET AND OEAT 


» PART 4, DEATH WAS CAUSED BY: 
“Hilo IMMEDIATE CAUSE {o) t) O 


DUE TO, OfyAS A CONSEQUENCE OF 
CandiJons, if any, whi 
rise to immediate couse (0), ©) 
stating the underlying cause; DUE TO, OBS A CONSEQUENCE OF 


Eigirarst Baw (dig A 72 ee a on 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REAATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


ib 


zi 7 

fe 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

2 a ewes e we €KUSES OF BEATE —— 

& co 

& [21o. ACCIDENT WAS UNDERLYING = ]2tb. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 

& | [or contaputinc 7] cause OF DEATH HOUR A.M. Month Doy Year "—_—_— 

& [lif either, notify medicol exominer) PSS Vv 

=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ine HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
IFFYPE-BHEDING, ETC. a ad ~~. 


While O Not while i) 


jot work —_ot work 

220. | certify that (I) (this hospitol) atte ged the ppemosrt po. 19 F to “fF ~_, that (I) (we) last 
saw the deceosed alive on 8 CPt at in (my) (aur) opinion death occurred an the on ond ‘hour and from the 
causes uioleY obave, (!) (we) (did) Ei not) vie view Fe bady after death. 


be: ] ATTENDING STAFE 2c, DATE SIGNED 
) Mh byag Y 4 pecrer pes ttc Ol rms | £4 he Fw 


ASICIANT S 


ny Pee; 


230. BURIAL, CREMATION, j 23b, DATE 23c. NAMM OF CEMETERY OR CREMATORY ¥3d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify 3 
pupide” 6-al- 62 | bare Ce Henvenw Com. liMcBrow , AA. 
250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


*EJUN 24 BOB ¥ DP amad, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STATIC UEPARTMIENT UP AEALIT 


VV 9 3 0 &h ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ieee UGvae CERTIFICATE OF DEATH O724 
ve 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2. HOUR 
[Typesor peel Earl LY, ROBICHAU June" 9 1968 1:36% 
4 3s 3. SEX 4. 4. RACE Hi S. DATE OF BIRTH 6, AGE (In years [_IFUNDER I YEAR TF UNDER 24 HRS. 
28 ae White Jan. 29 7726 |\9e | 
23 aay ACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maepieD DR Never maRRiEDL] [9 COYNRY OF DEATH of. v4 
£5 ASS USA. WIDOWED [] DIVORCED WREST CHEE. a 
225 TO. GPY}OR TOWN OF DEATH Le SO loo, nat in haspital 2 DAL shah ied Mey ine | 12b-KAND OF BUSINESS OR 
ie z give styfey y i j 
SSE MN aPoS PF Co. (Kener CRP ANAS” \NESezre. 
=) s = 130, USUAL RESIDENC erg deceased lived, if j Hal 13¢. £ITY DR TOWN, 13d. INSIDE CITY UMiTS? | 13e, STREET UMBE| 
Ee $ ) Jodmission) STATE ry. 5 Uener ofed YES] NOPE ? 2 JZ, pecrest- lap 
2 z = 14, FATHER’S NAME st Middle Last 1S. MOTHER'S MAIDEN XAMRE First iddle /] Last 
gee ernard Keb rchaw pine fe Ainge 
3 2 od 
s BE Téa, WAS DPCEASED EVER IN US: ARMED FORCES? Tb. SOCIAL SECURITYNO. | |2-TIYFORJMANT P) Ras 
Bee Yes, nd bpenawn) {iF yes give wor or dates of service) TE (4. ODIC, ZU / 
3 eee es eee 
oe = 18. CAUSE oF pea ae any ae cause per ne fr, (8) ond (0) Rpiitinmston ei 
Bee ne Tan ATCUSe Cardiogenic shock Ours 
gee / i DUE TO, OR AS A CONSEQUENCE OF : 
ers Canditians, if any, which gave Acute anterolateral myocardial infarct | 30 hours 
£38 fise ta immediate cause (a), (b), 
= pe stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF a 
zis last. ae @ Arteriosclerosis, coronary, severe 5 years 
2 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


19a, DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys} no «MUSES OF DEAT? Yes 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY + | 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) PM. 19 

‘AT HOME, FAR, STREET, FACTORY, it 
Whie [Nt whe) 2le. PLACE OF INJURY (once TUMDING, EC ) 21f. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
lat wark — _at wark 


72a. | certify that (I) We *aspAa) attended the deceased Une 18S taVUne F | 19_88 | that (I) Pas last 
saw the deceased alive See wl Ceceores Sep and that in (my) #68) apinion death accurred an the date and haur and fram the 
causes stated abave, (I) (pee) (did) sdit pote view the body atter death. 


22b. SIGNATUR y 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


| Oe nore AO" Gel Moe O SM OO] dune 9, 1968 
E DI 
| ta NAME ype) Charles W. Kinzer, M. D. te Murcay Ave., Annapolis, Md. 


ted with the State Dept. af Health prior ta burial 


f 


directar, page 3 shauld be detached for use as the burial-transit permit. 


shauld be 


ES 2b, OME 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION) (City ar Tawn} {County} State) 

D 0 y a 

emoud!  |AVz Ahk ond tedaN aS 
RAL DIRECTOR f7 ADDRESS 28a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

VR AIS (4) ‘ J q yt 

30M REV. 1/68 By OF} VILA VA, @_| DATE UN { 68 . 2 . eeghee 4 


° 


\ 


quires that the death certificate be executed within 24 haurs after dea 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARIMENT OF HEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ta J 
¥ 27946 CERTIFICATE OF DEATH 950 
eoeY T, DECEASED-NANE Fish Middle Lost 7a, DATE OF DEATH 7. HOUR 
2: aoa Dipset ie WILLIAM LLOYD ROBINSON Vayu 5° 1988 | Lorn 
oF 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_trunoen vEAR Tw duoee 20 Hy 
: 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & aeeiep [7] NEVER MARRIED[-] | COUNTY OF DEATH 
“Wu Jersey U.S. WIDOWED pivoRceD [-] Anne Arundel Md. 


>, }10. CITY OR TOWN OF DEATH 


> 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
) 
Annapolis 


Saye Mshibr N/ Home 


12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
dung, post of working life, even if retired.) HOUSTRY, Facto ry 
3c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


Baltimore | "SGt 0) 1911 Chelsea Road 
1S. MOTHER'S MAIDEN NAME Fist Nidale Tost 


14, FATHER'S NAME First Middle last 


hen please remave carban papers. 


rematian, ar remaval, and in any event, within 72 ha 


Jshn Robinson Anna (Unknown) 
Te, WAS DECEASED EVER IN US. ARMED FORCES? ; Tob. SOCIAL SECURTTYNO. __]17. INFORMANT ‘Address 
es, n0,pr unknown) | {tyes give wor or does of serve ‘ } 
AGL _ LAs aa Ses | 212-05-8215| Lillian M. Studer-l1Second Ave.Glen Surni 

= 18. CAUSE OF DEATH (Enter anty ane cause per line far (a) (b), and (c)) Pe 2 BETWEEN ONSET AND Dea 
S PART |. DEATH WAS CAUSED BY: SE 
= IMMEDIATE CAUSE (a) mM 
S F/OG DUE TO, OR AS A CONSEQUENCE OF i - j 
=. Conditions, if ony, which gave o ] Pot Ay / 
2 tise 1a immediote cause (a), (b), Z 4 i=: a 
= stating the underlying cause, DUE TO, OR AS A CONSEQUENCE, <j L Le : (ee eA aye - 
sf lost. eu * @ Z PEAK rt Aee tanec 


igned by the attending physician and campletely filled in by 


directar, page 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0} 


=|7 17) 
g 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ye CAUSES OF DEATH? 
X = yes No. 
& [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
S [Dox conrrisurins 7) cause oF oeara HOUR A.M. Month Doy Yeor 
& [lif either, notify medical examiner) P.M. 19 
= 1 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City ar Town, Cauni State 
While oO Not while oO (ove BULGING, FTC. " _ 
lat wark at wark yas 
22a. | certify that (I) (this hospital) attended the deceased, fr Lracnty_ Wey, taBrerse $ 1924 _, that (I) (we) last 
saw the deceased alive on__Y4arnt 19 Sf, and that, (my) (aur) apinion deaf accurred an the date and havr and from the 


causes stoted obove, (I) (we) {Gid) (did nat) view the bady ofter death 


ab, SIGNATURE fe ‘bint at ae DATE SIGNED 
AA x 
+} We DEGREE PHYS. DK orector CO prs, O oy Ug 
22d, PHYSICIAN'S 7 
land 


2. ADDRES 
NAME (T)pe) Ray Smith Severna Park, Ma 


BURIAL CREMATION, | 78. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City or Tawn) (County) ——_{Stote) 
REMOVAL (Speci 
Buea B ne 68 estern Cemete Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REf Pg RECIARAR Sb. REGISTRAR’S SIGNATURE 
VR ae Y, 
oe Singleton Funeral Home/Glen Burnie, Md. M8 4 1966 hMaxte, 


shauld be filed with the State Dept. af Health prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


{(F 


| ae ee MARYLAND STATE DEPARTMENT OF HEALTH 
9 ZoRwn OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


“ys 

FOR STA MEDICAL EXAMINER’S CERTIFICATE OF DEATH ol 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. bare Xow BE} Month Day  Yeor | 2b. HOUR 

(Type ar Print) 
23 % Pe Oe eee a ia ex Ff oan MOO Ek KE] Hm 
Sy 3. SEX 8. on OF BIRTH 6. AGE (in yo 2c. DATE PRONOUNCED DEAD 2d. HOUR 
“7 Ss Re Te eee oy were 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 53 MARRIED BRNEVER MARRIED CO | 9. County oF DEATH 

nm) eye eZ So wiooweo [] DIVORCED [J NM LE lo RON bef Md. 


TO eeu Dbica EXAMINER: This certificate shauld be executed within 24 haurs after _ delay is 


necessary, please execute the certificate, writing the ward “pending” in pen: 


— 
10. CITY, OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in wa 


t 
ys I -P PELE 
V3a, USUAL RESIDENCE (Where geceosed lived, if institution: Residence before| !3c. CITY OR TOWN Mi? a ats 13e. STREET AND NUMBER 
a 2 3 ‘ta 
wie "SRO | pose ores 


12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
d ties Ro mast of working life, even whe ed) [INDUSTRY 
i Rew. 


eu 


13b. COUNTY 


“ 
3 
= 
5 
a 
@ 
ee 
oO 
C3 
= 
= 
es 


ile pages land 2 with the State Dep 


pe A L7 
/ 14, FATHER'S NAME. First ~_ Middle last a ras MAIDEN NAME First Middle last 
2 Sit ge 
PNCK ALD ffuper eH f =/RK 
eae ys ee EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Eee 
( say Koay) ({t yes give war or dates of service) | ere pee OL Oss = /O-O69 5 oe me A. bel see} 7” sare. PNAS 
TT ie. cause oF peat CAUSE OF DEATH (Eater erly aneicoudeiper i (Enter only ane couse per line for (a), (b), ond (c).) eae vigleel 
PART |. DEATH WAS CAUSED BY: ab pvdiat. 

7 IMMEDIATE CAUSE (0) _2°2 5 
“4-/OF DUE TO, OR £4-A CONSEQUENCE OF 


Conditions, if ony/ which gave 
tise ta immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ot 


= 1 7eAv 
© [/i90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
y 2 WAS PERFORMED? YS] wo 
~ | & [aTe, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Zic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
= | PRIMARY (—]OR CONTRIBUTING [-] HOUR Au. 
& [Cause oF Death 
= [2d INJURY OCCURRED] 2ie. PLACE OF INJURY a home, farm, street, TIE LOCATION Street or RFD. Na Gy or Town County State 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 
22a. | certifysHaTT took chorge of The remains described obove, heldan Autopsy[_], Inspection J&J, Inquiry J, ond in my opinion 


Notyrol couses B&], Accident [1], Suicide [[], Homicide (], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER oO 


ACTUAL uo, ASSISTANT MEDICAL EXAMINER [7] 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with far 


5 may be retained for yaur files. 


€ 
5 
8 
s 
s 
oO 
ay 
= 
3 
2 
~ 
= 
cS 
= 
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= 
£ 
2 
3 
= 
z 
5 
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= 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


SIGNATURE ATE SIGNED - 
EXAMINER'S L. Ly A; DEPUTY MEDICAL EXAMINER PS] AF 
CLA | name typ) LK re ASAE, ADDRESS{Street, city, town, ar county) ea O° 
P7230. BURIAL Sy 2b. DATE Be. vei CEMETERY OR CREMATORY Bd. LOCATION {City or Tawn) (County) (State) 
pec ‘ . 
PORTA J uve bg len HAVA C lem Burevlé qd. 
74, FUNERAL DIRECTOR ADDRES 750. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
VR ALSM ] / len ‘ , : 
10M REY. 1 _fas RA YA cepah SMG ADAD DATE 1 1968 ff stern 4 


is 


4 hours after dea’ 


bd 


TO HOSPITAL OR Disc PHYSICIAN: The law requires that the death certificate be executed within 2 


Page 4 may be retained by the haspital ar attending physician. 


MIARTLANY STATE VEPARIMIENT UP EAL 


c? 848 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
I eos CERTIFICATE OF DEATH $52 

De PEE First Middle lost 2o. DATE OF DEATH i 2b. HOUR 

‘ype or print] Mont! Do Year, 
Bessie Leone Scanlon June "1988 at 

3. SEX 4, RACE S. DATE OF BIRTH %. AGE (In years | _IF UNDER I YEAR | IF UNOER 24 HRS. 

5 Female White Jen. 15, 1901 epire vee eee || a 
S . 
= ‘3 3 TORT (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED . NEVER MARRIED] 9. COUNTY OF DEATH 
aT Baltimore, Md. Uris, Ae wiDoweD pivorced [1 Anne Arundel md. 
2ec 10. CITY OR TOWN OF DEATH i. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
25s 5+ Glen Burnie ave stestades) North Arundel Geni’ "Hea bentte" M retied) | Inbusey 
a 

= 5 = eer BORE ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? | 13¢, STREET AND NUMBER 
Ess panisser) SIE Maryleng’® ©'N" imne Arundel Opchard | "SO °K) | 1016 Beach Promenade 
ees 14, FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME Fist Middle Lost 
28s Henry Appel Annie 
oes 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT Address Balt Md.2122 
Sas f 
ee « | OR er iis ee we ts | o. Md. 
SO5 Mr, Robert A. Scanlon 1016 Beach Promenade 
S86 SS llllllllEeEeEeEeEeEeEeEEEEEeee——SSS = + a 
oe E 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).) BETWEEN ONSET ANO QEATH 
swat PART |. DEATH WAS CAUSED BY: 
g's 5 ~ : IMMEDIATE CAUSE {a) 
55s d 7 é) DUE TO, OR AS A CONSEQUENCE QF Arcane 
25 Conditions, if any, which gove Ife Catcleo VAveutaed 
pat = tise 10 immediate cause (a), {b) 
zz = 2 stating the underlying couse; DUE 10, OR AS A CONSEQUENCE OI 
Pon best eee 2: @ 
2. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


5 z\"o 

3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 4 CAUSES OF DEATH? 

2 “ eo wa 

3 3 [21o. ACCIDENT WAS UNDERLYING —[2Ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 

aj = J COR CONTRIBUTING [[] CAUSE DF DEATH HOUR AM. Manth Day Year 

= 3 Z $ i 

= & [lit either, nosify medicol exominer) P.M. 19 

s = 72d. INJURY OCCURRED | 2le. PLACE OF INJURY (6 HOME, FARM, STREET, bias) 2If. LOCATION Street or R.F.D. No. City or Town County State 
2 While ser while) OFFICE BUILDING, ETC 

= lat work —_at wark 

s 

= 


director, page 3 shauld be detached far use as the bu 


220. | certify thot (I) (this-hospitol) attended the dereased fram legunrd “F19 6f to M 19_©6 , that (1) (we) last 
sow the deceased alive pects mE ond thot In (my) (ee) apinian death acéurred on the date and hour and fram the 


shauld be filed with the State Dept. of Health priar to burial 


4 causes stated above, (1) (\wajefted) (did nat) view the body after deoth. 
g ioe gaat ic 5 see ONG oO MO 2c. DATE SIGNED gue 
a pre felon sd . Ge . arte 
as 22d. PHYSICIAN'S Ze. ADDRESS / 
ge2 NAME) WE(sTtR. Se2 (etapero Gy 
3 BURIAL, CREMATION, | 236. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City ar Town} (County) (State) 
° ead | 6/8/68 Glen Haven Memorial Park Glen Burnie, Md. A. A. Co 
74, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGIST 25. pagsTeaes SIGNATURE 
VR ATS (4 0 A 
30M REV. 1788 Wye Vy F SK. 237 Patapsco Ave. 21225 at vi i868 He Lag rapt a. 


chy 


ir after death. 


£ 
the 


i 


24 hours oft, 
ine the 
capers. Pitas 


i 
€ =a 
co gee oe 
= ss 
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ee te 
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Poy 22S 
2 e578: 
2 aes 
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x 2 
aeee OF 
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cfu 
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auld be fled with the State Dept. af Health prior ta burial 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR Ai 
30M REV. 


68 


MIARTEAND STATE DEPARTMENT UP REALITY 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra 7 eee 
07849 CERTIFICATE OF DEATH 32 
i ee First Middle Lost 2a. DATE OF DEATH f F 2b. HOUR 
prin tk = 
moo) NDREW- Ocywwaor- | June“ 25" hp Geop 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS 


male white Dec. 1h, 1895 [ate Aller ae 


To, BRING (soe or fwign [7 CTTZAVOF WHAT COUNTRY? | Enno Pj even wanmieo(] | COUNTY OF DEATH 
om”) Balto, Md. U. S. widowed] _vivorceo [-] Anne Arundel Nd, 


10. CITY OR TOWN OF DEATH 11 NAME OF i ae INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
"7 give street address during mas} of working life, even if retired.) INDUSTRY 
Pasadena(Bar Harbor) 312 Bar Harbor Rd, Cornenter Bhip Bulldine 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
ae 1%. COUNYAnne Arundel Pasadena | ‘SC "0M |312 Bar Harbor Road 
14, FATHER'S NAME First Middle tast 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Andrew Schmidt Wendell 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? "16. SOCIAL SECURTTY NO. T17. INFORMANT Address 
a eC eats kl Site Mrs, Katherine Schmidt Same 
18, CAUSE OF DEATH (Enter aniy one couse per line for (a) (b], ond, (c)) ° oF sey OnE Ano De 
PART |. DEATH WAS CAUSED BY: ee 
‘Ve, IMMEDIATE CAUSE (0) Ch. €“/ | gt OCA é P ALLA ty Bez > 
of DUE TO, OR AS A CONSEQUENGE® v C) 
Conditions, if ony, which gove Y4 Fe SL, L WY, ‘aa €3 
tise to immediote couse (a), (b) Ze LA LA Za Ma ae ~ Cam 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
et (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
¥eS [7] NOK] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(T1OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medical examiner) PM. 19 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY ( AT HOME, FARM, STREET, A) ZF LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Nat while OFFICE BUILDING, ETC. 
lat work —_at wark. 


220. | certify thot (I) (this tospHtal) attended the deceased from_4715764 19 ,to_@* 2 , 94a, thot (I) pede 
saw the deceased alive on_4/1/68 ___19___,, and that in (my} (aur) opinion death accurred on the dote and hour ond from the 
couses stased abave, (I) (we) (did) (did not) view the body ofter death. 


2b. SIGNATURE 2c, DATE SIGNED 
ATTENDING gem MED. STAFF Z 
4 be: LEZ By MLE. Apres re AD dtc O tn, O16- 27-6, 
22d. PHYSICIRN' De. ADDRESS 
ai A ilary T. O'Herl¢hy /M.D. 325 Hospital Drive, Suite 208, Glen Burni 


BURIAL CREMATION, | 23b. DATE be-WEME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County). (Stote) 
Bupa”) ~~ [June 28, 1968] Loudon Park Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY ie: A 2b, Bey RAR'S SIGNATURE 
George J. Gonce WOOL Ritchie Hwy Balto. 2122bdVUL - 2 OG (Carla, Ve, 


MEDICAL CERTIFICATION 


a 


\x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat! 


Page 4 may be retained by the haspital ar attending physician. 
_ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


within 7: 


and in any event, 


, 


Then please remave corban popefs. uges~ 


-transit permit. 
, crematian, ar remava 


e 3 shauld be detached for use as the burial 


fled with the State Dept. af Health prior ta burial, 


director, pa 
hauld be 


A 
30M REV. 1/68 


MARTLAND STATE DEPARTMENT UP AEALIA 


* " q rd DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
doug CERTIFICATE OF DEATH a7 95. 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Viet] John A. Seitz June “rh 23 Dr Pics m 


4, RACE S. DATE OF BIRTH 6. AGE ae [iF UNDER 1 YEAR IF weet 24 HRS. 


Feb. 9, 1892 lost bistgay) viel *IN 


8, MARRIED [[] NEVER MARRIEDI-] | 9 COUNTY OF DEATH 
WIDOWED DIVORCED Anne Arundel Md. 


White 


7b, CITIZEN OF WHAT COUNTRY? 
U.S.A. 


To. at (Stote or foreign 
unl”) Bal t4 mare 


= 


70. CITY OR TOWN OF DEATH 1. NAME OF HOSPTALORIRSTTUTON(Frotinhesiol 20, USUAL OCCUPATION (Kind of work done 128 KIND OF BUSINESS OR 
+ give street oddress), uri working life een if retire INDUSTRY 
Reviera Beach 180 Roland Road Hoeinsa dese ty Store 


4130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befére |13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND vate 


a) 
MEDICAL CERTIFICATION 


amission) STATEMyry Laracl |/'9. COuNTY Baltimore | ‘SC 01] | 3810 Monterey Road 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Sietz Rose Wisnoak 


ie) WAS DEED EVER ee ARMED. TORGE? 3} 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ise pede ae 
ab ale hil Mrs. Edward OtRourke 180 Roland Road 


Tie. CAUSE OF DEATH {Enter only one couse per line $640), (b) ond (0) » BETWEEN ONSET AN ea 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
y? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ofy, which gove 
fise to immediate couse (0), 


() 
stoting the underlying couse¢ OVE TO, OR AS A CONSEQUENCE OF 
asl 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 


12) 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
sq No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(TIOR CONTRIBUTING [=] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY, 
While (Not while] OFFICE BUILDING, ETC 

jot work) ot work 


2If. LOCATION Street or R.F.D. No. City or Town County Stote 


22a. | certify that (I) (this haspital) attended the deceased fram La Vices, ta GL7_,\9_@& , that (I) (we) last 
saw the deceased alive an 192, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady atter death. 


2b. SIGNATURE WE: 2c. DATE SIGNED 
ATTENDING ED. (os STAFF Oo 
VA DEGREE PHYS. DIRECTOR PHYS. 
2d. PHYSICIAL De. ADDRESS = 
|_MANECTYP8) 479 yond be, YP? A SOM lI LOA ULI 
F230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
Bayete") | 6-26-1968 Holy Redeemer Baltimore, Maryland 
24. FUNERAL DIRECTOR ADDRESS 2%o. RECD BY et 2b. ARS Sa iE 


Lilly & Zeiler Inc. 1901-07 Eastern Ave. ogUN 22 1968 fe aid; 


\ 


n 7952 MARTLAND STATIC DEPARTMENT UF MEALIT 
v a: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item#5,FilmGh01 6/27/68kmn CERTIFICATE OF DEATH 
is DECEASED-NAME First «~ Middle” Last 
Aire sue) IRVIN BROCKWAY SHAW 


2a. DATE OF DEATH 


sul” 19°" 1968 


%. HOURP, 
6:20m 


5 3. SEX 4, RACE 6. AGE {In yeors IF ONDER 24 HRS, 
= " last birth MONTHS | DAYS” [HOURS [MIN 
5 MALE CAUCASIAN |< ail (ea | 
= 70. cal) (Gtote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 3 MARRIEDEADNEVER MARRIED] | COUNTY OF DEATH 
ead cauntry; ‘ ATR 
iS) OHIO U.S.A. wioweD [DIVORCED [] ANNE ARUNDEL Nd. 
25 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {if nat in haspital _|12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
Wee i e duri taf inglife if retired. INDUSTRY 
=§3 J/| FT. GEORGE G. MeapE |" Xtitit0ucH army Hosprrat |" TOUR verted) [MF S| ARMY 
s 5 = ee USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befaye’ |13c. CTY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
GP ng albodirissh : , 
Fes mission) SAR YLAND Loe BALTIMORE | *SGt "DO | 537 PONTIAC AVENUE 
o 
ES PPM ATES NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
sec 
oak TRUMAN SHAW LOUELLA LYNCH 
pine 
Ss 16a. WAS DECEASED EVE U.S. ARMED FORCES? ‘3 \L SECURITY NC 17. INF IT Address 
fo Gre Bo, WAS DECEASED EVER 1 US FORCES? 16b, SOCIAL SECURITY NO 7. INFORMAN 
eS a or unknown) | {lf yes ave wor ordotes a service) 
Sas ise TE"yr, noe. | 268-01-h8Lb MRS, IRVIN SHAW PONTIAC AVE, BALT., 
oe 18. CAUSE GF DEATH (Enter anly ane cause per line far (a), (b), and (ch) BETWEEN OASEE AND Dea 
Dr PART |. DEATH WAS CAUSED BY: 
= = IMMEDIATE CAUSE ( ABDOMINAL CARC INOMATOS IS 
<3 o in DUE TO, OR AS A CONSEQUENCE OF 
£20 Conditians, if any, which gave (y__ CARCINOMA OF TRANSVERSE COLON 2 Years 
ee 3 tise to immediote couse (a), 
ae £ stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Bes tl @ 
2 
& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YES NOL] CAUSES OF DEATH? YES 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 21. HOW INJURY OCCURRED {Enter nature of injury in Part | or Part 2, Item 18} 
(DIOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Day Year 
{If either, natify medical examiner} Mi. 9 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY, ) | 21f. LOCATION Street ar R.F.D. Na. City ar Town County Stote 
While o Nat while OFFICE BUILDING, ETC. 
lot wark —_at wark 


22a. | certify that{{it (this haspital) atjended the ee 20 April , 1965, ta_19 June, 1968 , that (1) (we) last 
saw the deceased alive an 19 68 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (j} (we) (did) (dihiiet) view the bady after death. 


2b, SIGNATURE f ( LA. arene iu. - 2c. DATE SIGNED 
(Miri “YF OT DEGREE PHYS. DO bree OF fi GH 19 June 1968 


22d. PHYSICIAN'S 22e. ADDRESS 
NAME(YPe) ALEXANDER J. SABO,,CPT., HGS Kimbrough Army Hospital, Ft Meade, Mi. 


BURIAL, CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) (Stote) 
BOVE Pec) une 2h, 1968 [Holy Cross Cemetery Ritchie Hwy. 4. A, Co., Mi. 
VRAIS (4) ‘24. “FUNERAL DIRECTOR so ADDRESS . 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S YGNAI H RE 


30M REV. 1/68 HGEORGE_ 6 SConck \ ' OU 24 1968 $CLee gd ¢ 


~ 


MEDICAL CERTIFICATION 


After this certificote hos been si 


e 3 should be detached for use os the bu 


filed with the Stote Dept. of Health prior to burial, 


a 


uld be 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 
rector, 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 
a 


a 


-] MARYLAND STATE DEPARTMENT OF HEALTH 


for stare [07952 tee OPN WEbicAL EXAMINER'S CERTIFICATE OF DEATH "SOS 7 
HEALTH DEPT. T. DECEASED-NAME First as = =A iF ———— 


. Give Pages 1, 2, and 3 ta 


TO oepur Dbicat EXAMINER: This certificate should be executed within 24 hours after scott Dy delay is 
necessary, please execute the certificate, writing the ward “pending’’ in penci 


Opi 


(Type or Print) . WA 
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10. CITY OR TOWN OF DEATH V1, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. 
- iye street odgress, durin 
UMS E- Ne, es ‘yeu ps bol ~ Sle 


USUAL OCCUPATION (Kind of work dane | 12b. KIND a BUSINESS OR 
eh qa even if retired.) Pusey J 30 n 
art sm Har Assoc 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 13«. CITY OR TOWN 


134, INSIDE CITY a 


Toe RE AND HORDE 
wok] Lig First Ave.(Marley Park) 


odijsion) STATE I3b COUNTY te ven ieuendee 1S 
14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME 


Staude 


Karl 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) 


{It yes grva wor or dates of serie) 


18. CAUSE OF DEATH (Enter anly one couse per line for (o}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


16b. SOCIAL SECURITY NO. 17. INFORMANT 
B-] 2-369 M Rohe a4 aU Ce ife oe a 


First Middle Last 
Irene Long 
ADDRESS 
# 
4 ein ple 


MNF_F 


death resulted franf: latural Lause’s 
SIGNATURE pas a a 
examiner's 7 \L-7 cha A ies A, 9/2. 


NAME (Type' 


CHIEF MEDICAL EXAMINER 

mp, ASSISTANT MEDICAL Examiner [_} 
DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, town, or county) 


ele ae DUE TO, OR AS A CONSEQUENCE OF 3 
Conditions, if any, which gave 
rise ta immediote couse (a), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fet 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 2 
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YS] No ie CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
(VOR CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Month Day Yeor 
(if either, notify medicol_exominer) PAM. 


19 
AT HOME, FARM, STREET, FACTORY, i 
While [Nt whie le. PLACE OF INJURY (Gre phony 2If. LOCATION Street or R.F.D. Na. City ar Tawn County State 


at wark at Neel 


22a. | certify that (I) (this hospitol) attended the deceased framAVe¥. ¢ 97 1949 ,to_Wee ¥, 1967 , that (I) (we) last 
Sune oo 19 


sow the deceased olive on. 1942, and thot in (rhy) (our) opinian deoth accurred on the dote‘and ‘hour ond from the 
couse; ay gd above, (I) (we) (did) (did not) aad he ne ofter death. 


ATTENDING MED. STAFE ay, SIGNED ra 
Lf). 2 Lota LIAR ys. pieecror C pis, OO] ff 2, k4F 
2d. P com nis 
his fa ied Pitas Rail ade 
‘ L Ab rafor, bd £03 


BURIAL, CREMATION, T10N, [NE SCS DATE Re Mek, tes OCATION bi arAown) ty) fptoje) 
Beery go oe HEL Bh. Ygva Up 
(7 
y 


MEDICAL CERTIFICATION 


§ o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MIARTLAND STATE VEFARIMIENET UF RCALIT 


07 5 5 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ag 
CERTIFICATE OF DEATH 783 
ik (hora Ez First cy) 20. DATE OF DEATH 2b. HOUR, _ 
a 'ype ar print] Zz 
r\ ako 2 —6 4 eats 
= 3, SEX 6. AGE (In years [_IFUNOERT YEAR TIF UNOER 24 HRS. 
o lost und gy) B % wn 
23 ake a ha Fad fo) 
a 3 7a NEO (Stote'or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 
£8 VA. usa WIDOWED) DIVORCED [J 4.A - at 
= az 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 2a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
—- = give street address) d 4 during mast of warking life, even if retired, INDUSTRY 
33s 7|Millavs Licle Se ase Belay ee aera 
a 5 “= ee. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN {) 13d. INSIDE CITY UMTS” }13e. STREET AND NUMBER 2 
oc 2 issie STATE 
Fe G 2 | omission) MD ! Oe EX<f YeS[] NOBY Hoo © C7rK C ool 3 
oe = / 714, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
‘3 . 
5 SE Rogeer = T Aes BETTY GEVvray 
2¢ oS 160. WAS DECEASED EVER De ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ges Yes, np, af unknown) (UF yes give wor or dates of service) eee pee 
as Fy nt he. aS SS a Pew, XPPRORIMATE INTERVAL 
oF & 18. CAUSE OF DEATH (Enter anly ane cause per (a), (b},and (c).) CH BETWEFN ONSET ANG DEATH 
5.2 PART 1. DEATH WAS CAUSED BY: Cf = p ys Oo [Say 
ae) ie IMMEDIATE CAUSE (a) = CESS 
sas 4409 DUE TO, OR ASdr€pNSEQUENCE OF Ol iz es 0 0 f 
eS Canditions, if any, which gave OL 72g >» RPS eR Jj y 
ae £ rise 1a immediate cause (a), i A 2 enol eae Se q ) ee — aan 
ees stating the underlying cause, g f 4 
aE | EASahas) wh sere SP YL 20. 
SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Y . 
19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES [ No CAUSES OF DEATH? 


Ziq. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 
[DJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
Gf either, natify medical examiner) PM. 19 
INI "AT HOME, FARM, STREET, FACTORY, ) | 21f. ‘D. No. i 
ie Py Not we 2le. PLACE OF INJURY (dace HURDING, ETC ) 2I1f. LOCATION Street or R.F.D. No City or Tawn County State 
jot wark —_at wark 


22a. | certify that (I) (this hospital) uione Ue deg ot team je), 19 ta_fZypord 19 » that (I) (we) lost 
saw the deceased alive an =f = ——, and that in (my) (aur) apinion death accurred an the date and haur and from the 
causes stated abave, (I) (We) (G4 (did not) view the body after death. 


= 
2 
= 
2 
= 
3 
8 
= 


ESE Ss / () , ATTENDING MED STAFF oy 
Koko) ¥ Y. Fie DEGREE PHYS te Om O] @7st ps 
720. PHACANS 7) 9 y i DDRESS an) p 
al Z K: HAGA Cot A 
NTE 


BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
HOVALOp | o- Dor | Aveview Gmnft COLL vll ©. , Be, 

veatsia | 2 FUNERAL DIRECTOR we ADORE 25a. RECD BY REGISTRAR 25. REGISTRAR'S SIGNATURE 

30M REV. 1/68 Lbut fh pcre. ney Steretr€ ore. itive Sok, on Jun 6 1968 larly 


shauld be fied with the State Dept. of Health priar to burial 


director, page 3 shauld be detached far use as the b 


2 


ges 
ours ufter death. 


2 


my 


lease remave carb 


transit permit. Then 


The law requires that the death certificate be executed within 24 haurs after death. 
id with the State Dept. af Health priar to burial, cremation, ar remaval, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 


3 should be detached far use as the bui 


ile 


ld be f 


FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplete! 
directar, i 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANU ObATE VEFARIMEN! UF REALIA 


0% G5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 2 
1 PEaPSED NE First Middle lost 2a. DATE OF DEATH "| 2b, HOUR 
int 
(ype erin) CRITTENDEN We TYDINGS Juhe %5,1968 A 
3. SEX 4, RACE 7 S. DATE OF BIRTH 6. AGE (In ers [iF UNDER I YEAR | UNDER I YEAR | iF UNDER 24 HRS. 
Male White Dec. 26,1890 bee ree et 
70. Rene: (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wareieD (3 NEVER MARRIED 9. COUNTY OF DEATH 
country: 
Baltimore d USA WIDOWED [] DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH * 11. NAME poop aoe INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
“"* | give street duri f working life, if retired. INDUSTRY 
inthicum EES WS Shipley Rd. vinggsgggon edees | ROR 
Ee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 134. INSIOE CITY LIMITS? ]13e, STREET AND NUMER 
isi TA 
2 prt atviand “Agne Arunde inthicum | "SC "Ql | 445 W. Shipley Rd. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Crittenden Tydings Patience Warfield 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? Address Fi ij 


Yes, no, or unknown) | {lf yes give war or dates of service) 
Non 


‘APPROXIMATE INTERVAL 


=f Ha A Mrs no A 
18, CAUSE OF DEATH (Enter anly one couse per line for (0! BETWEEN ONSET ANO OEATH 
PART |. DEATH WAS CAUSED BY: re: — 
IMMEDIATE CAUSE (0) DAL rate) Is ye ee 
Y / 4 DUE TO, OR ASA 


Conditions, if any,“which gave (b) 


tise to immediote cause (a), 
stoting the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


best. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(DIOR CONTRIBUTING [[}CAUSE OF OEATH HOUR A.M. Month Doy Year 
{If either, notify medical examiner) M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) ) 21 LOCATION Street or R.F.D. No. Gity or Town County State 
While -> Nat while 7) OFFICE BUILDING, ETC 


jot work —_ot wae 


220. | certify thay (UU) (this hospitol) attended eeflecposed cased fy tka a9: 0 fe J A 19_g &; that (I) (we) lost 


= AO | 
= Po, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= = CAUSES OF DEATH? 

= "OB 

S f2la. ACCIDENT WAS UNDERLYING —[-21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

3 

2 

= 


sow the decetséd alive.on - 9 pd that i our) apinidn death occufred on the date ond haur and from the 
a couses stated obover{I) \ eee (did) (did not} Mew te body oftet death. 
ATTENDING MED, STAFF ee es 
of >: a TS g WE Smo precror Cl os OO] 6/24/46} 
PHYSICIAN'S De. 
NAME(Iype) JOhN C. Healy ° Poth Francis Ave.~Arbutus, Md. 
“BURIAL, CREMATION, | a LOCATION (City or Town) (County) (Stote) 
BAe 6/27/68 Glen Haven Memorial Pk} 4len Burnie, Maryland 
74, FUNERAL DIRECTOR Ae LAL ALC 2 _—-RODRESS 250. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Singleton Funeral Home Glen Burnie, Md. |oUN27 1968 (e“< Pads 


BS 


fe funfat 
=. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospitol or ottending physician. 


e 


“ 


papers. 


, ond in any event, within 72 hour: fter d 


physicion and completely filled in b 


hen pleose remove carbon 


permit. fl 


igned by the ottendin 


After this certificate has been si 
director, poge 3 should be detoched for use as the buriol-transit 


hould be filed with the Stote Dept. of Health prior to buriol, cremation, or removal 


TO FUNERAL DIRECTOR 


MAR TLAND JIATE VEPARTIMCNE Vi MEAL 
0% S6e@ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 
Items#1),15,17,16a,per tele. corGERTIFICATE OF DEATH 65 


7, DECEASED: NAME First Middle 
(Type or prin} Lawrence Gs 


2a. DATE OF DEATH 


Walker’ Sr. Month 27 poy 68 Yeor 


rh koa rn 


3. SEX 4, RACE ; S. DATE OF BIRT (in yeors IF UNOER 24 HRS. 
Male White AettO4 cs ea Waza Bd ag iN, 


To URIHPLAE (tte oTreign [7 CTVTEN OF WHAT COUNTRY? 5 panei BE sever magrieoL) | COUNTY OF DEATH 
‘aty land USA wiooweo ovorco] | Ann@ Arundel “sf 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
3 give street address) A during most of warking life, even if retired.’ INDUSTRY 
“| Glen Burnie Nove arundel Hospi cat. rane en teed) 

se. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —|13e. STREET AND NUMBER 

)fadmissian) STATE 13b, COUNTY q F . . 

“Mary land A Arunde M e in‘fe) “UO 14806 william Rad. 
14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 

John W. Walker Annie Bannon 

160, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT 


Yes, no, or unknown) | fe give war or dates of service) 


‘APPROXIMATE INTERVAL 


Address 
Mrs. Carrie M. Walker, Millersville, 
18. CAUSE OF DEATH (Enter anly one couse per {in 
PART |. DEATH WAS CAUSED BY: 


en (b), ond (¢ Vy fo BETWEEN ONSET ANO OEATH 
. IMMEDIATE CAUSE (a} On ftp f* A 7. G2 
LEIA G DUE TO, OR AS A CONS S C) 
Canditions, if any, which gave ¥ chro, i A 
rise ta immediate cause (0), (b) ¢ 


stoting the underlying cause SUE TO, "9 CONSEQUENCE Oy = Zs ‘eye, ' 
lost. [Ce FY a7 Ve eA £2. Z (2, 
oO 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBETING TO DEATH BU GAOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


SL é Land 

= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ‘sto nog 

& F2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

SS [Do contrieutinc (cause oF beara HOUR A.M. Month Day Yeor 

SB [lif either, notify medicol exominer) PM. 19 

== [ 21d. INJURY OCCURRED | 216. PLACE OF INJURY ( HOME, FARM, STREET. ial 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
hi OFFICE BUILOING, ETC. 


While D0 Not while 


jot work —_at work 
22a. | certify that (I) (this haspital) attgaded, ths deceased fram QO-/4 > \9Sg- 10 G+ 27, \98G~, that (I) (we) last 
saw the deceased alive an__@ * €@4 “196 and that in (my) (aur) apinian death accurred an the date and haus and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


ZZ, ATTENDING MED, STARE eee 
ih LL veces Fe? AB etre Oo ee Ol Z- 27- & 
TW PHYSICIAN'S Me. ADDRESS 
NAME (Type) es 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REBOYAL peg) 6/29 Cedar Hi11 Ritchie Highway Anne Arunde 


24, FUNERAL DIRECLOR p : ia ADDRESS 2$0. REC'D BY REGISTRAR 4 2b. B RAR'S SIGNATUR Ge 
Bn 4 F237 Patapsco Ave. 21225 | ommlUN 2 8 Bsiet fk antag \ : 


| MARTLAND JTAIC VETARIMENT UF MEALIA 
6 9 9 6 @DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
7] 


FOR STATE * MEDICAL EXAMINER’S CERTIFICATE OF DEATH JTSE6 
HEALTH DEPT. re siya i lost 7a ORE KROWAE] Month Day Yeor ]ab.HOUR 
£3 THEODORE  / HEO// WALSTON peat mareD] 6 9 9 68 2:45 


3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE tin years HE UNDER | YEAR FUNDER 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUP 
Bh —_ 2 it birthday) MONTHS ‘OAYS feed Month Doy Year 
| Male Colored| Z7— - iF 2DDas. June 9 19 68/2;45 


a i 7a. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [“]NEVER MARRIED 9. COUNTY OF DEATH ; 
-—= country) 

ae f ; i wioowedD [] DWORCEDE]. | “Anne Arundel Md. 
Dic 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a, USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 
Cy = An) $ jive street oddress) A during mast af working life, even if retired} INDUSTRY 

9s Near Severn River evern River near Radio Towers . 
6: 4) 13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? ] Te. STREET AND NUMBER 

6 Yes [ No] 

=3 Balto all ae! JChel sep Terranek 

ee lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

26 q . rane i ° 

i2 WY LOL OLY hk C44 

= TAL SECURITY N i ADDR 3 ; 

: Tob. SOCIAL SECURITY NO. 17. INFORMANT As SS W25hi v6 ton 
= beat | Ns Oli Masood bsCs 

s 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b}. ond (¢)} BETWEEN ONSET AND EAT 


PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a). 


* 4 5 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise to immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


host. 
— (0), 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


This certificote should be executed within 24 hours after delay is 


necessary, please execute the certificote, writing the word “pending” 


Poge 3 should be used os o buriol-transit permit. File pages tond2 with the Staté, 


3 x 
. 190, DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? YES nO 
& J[2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port or Part 2, Item 18, 
=z | PRIMARYE JOR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH 72° 6 219 68 Fell 
= J2id INJURY OCCURRED | 2le. PLACE OF INJURY (At home, form, street, ZIF.LOCATION Street of R.E.D.No. City or Town County Stote 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK Ly] AT WORK Ri gre n Rive nes Ra awers Md 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy x, Inspection [], Inquiry [[], and in my apinian 


the funerol director. Page 4 should be forwarded to the Chief Medical Examiner's 


TO epuTy¥ Dicas EXAMINER 


3 
3 
o 
2 
sg 
3g death resulted fram: Natural causes {_}, Accident [Xx Suicide (J; Homicide [1], Undetermined manner (_] 
2 etc 
sf CHIEF MEDICAL EXAMINER — [] 
°2 SGRETURE Mp. ASSISTANT MEDICAL EXAMINER Lady¢ 2b, DATE SIGNED 
+s EXAMINER'S DEPUTY MEDICAL EXAMINER [_] June 10, 1968 
2s NAME (Type) wa ADDRESS(Street, city, tawn, oF county) 
z n—-MeD. ea 
“9 23. NAME OF CEMETERY OR CREMATORYEP > cp. [724. LOCATION (City or Town) (County) (State) 


£3 


Thy FUNERAL DIRECTOR 


“ LD 


‘ ttt } > Y) fa 
280. REED BY REGISTRAR A RAR'S NAT (ft 
were odUN 13 1968) frente eg 


] MARYLAND STATE DEPARTMENT OF HEALTIA 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR STATE 256 MEDICAL EXAMINER'S CERTIFICATE OF DEATH e7967 
HEALTH DEPT. |? eee 7a: ATE KNOWSRT Marth Day Yoor Jab. HOUR 
7 DESTH NATED i ea Ss GF] A om 


3. we 4 ae P DATE OF a k7 iF UNDER 1 YEAR JE UNDER 24 HRS_V' 9c. DATE ae DEAD 2d. HOUR 


‘MONTHS DAYS Manth De 
7 Al all ce 


ny delay is 
2, and 3 ta 


TO = EXAMINER: This certificate should be executed within 24 haurs after death 


© 
> 
« 
3 
= 
ae 70. cas (State ar i 7b. min 0 =a 24 8 MARRIED DRNEVER MARRIED [_] | 9. COUNTY OF DEATH 
= i 
@.: © ") Delaware A. wioowenL] ovoRto-] | Awe frerakef Cur Aa 
Ss 2  ~ .|!0. cy OR town oF oeath TT. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL Sod {Kind of work done | 12b. KIND OF BUSINESS OR 
as ‘ S give steet address) dying mast of warkipg life, evenitsetived.) [IN 
2 a 2 53 fiend, ots aw c 5, “ef. Se SA ke Rey bla : 
oS ge £ 13a. USUAL R A DENCE (Where deceased lived, if institution: Residence before} (3c. CITY OR TOWN 13d. INSIDE CITY UMITS?—1'13e, STREET AND NUMBER 
oo = 2 admission) STATE Md he cont. 2, Co AN NApbeh 1S YES FX] NO] 2004 Fores! D Dy 1¥t- ANNA, AD { 
>! Nn uy 
eS 2 ¢ [ia FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
=o z 
=. ¥ arry CLelow Byriow Ke Evelyw obketans 
= NSF Maines DESDE IWS ARMED FORCES? T6b. SOCIAL SECURITY NO. 117. INFORMANT ApbRss Awana peLiS, nd 
ee ae ‘es, no, ar,unkpown! (if yes give war or dates of service) 
Eabiysis 8 — Q2/-05-6430 | \omes PiWebh yy 2004 forts] Ove 
ef EE sgpretn vee 0 tA 
Ge Se PART |, DEATH WAS CAUSED BY: yy LJ CZ 
£3 S. a IMMEDIATE CAUSE (a) Lief ai a 
Be f=, 412d ¢ DUE TO, OF A CONSEQUENCE OF 
£3 % S Conditions, Hea which site ) 
tise to immediate cause (a), 
= a = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Se eS last. 
< 
eo Ss = (0) =. eee = 
=5 of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
> o aul f f , — mtn 
Pes. |,| 443™ 
ss 38 S = J7190, DATE OF OPERATION 1p. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
ee aS WAS PERFORMED? sn Noe 
= 2 & = 
238 rs & [to EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
==2 86 | PRIMARY [JOR CONTRIBUTING [(] HOUR AM ¥ 
S3s2s 5 [CAUSE OF DEATH PM, 
Rae as = [7id. INJURY OCCURRED [2 le. PLACE OF INJURY (At hame, farm, street, 71f. LOCATION Street ar R.F.D. No. City of Town County State 
Ea5a0& WARE factory, office building, etc.) 
22, Se e AT WORK 
2 > 6 ) as] 
3 a5 Zs emgpfis describedabave,heldan Autapsy[], Inspection [7], Inquiry [=] and in my opinion 
mS ee deoth result Noturol couses 7], Accident (_], Suicide (J, Homicide [_], Undetermined manner (_] 
ae Sf 
ree 2 _ CHIEF MEDICAL EXAMINER [_] 
2526. 
Se a2 aortas wp ASSISTANT Mepicat examiner [] 22b, DATE SINE 
Aesth se EXAMINE Ke +4 pa DEPUTY MEDICAL EXAMINER P<] is 
s = 2 iS =, F NAME (Type) ~* Ll A ADDRESS(Street, city, town, ar caunty) 
wo ee 
feu e = 230, BURIAL, agen, 2b, DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {State) 
REMOVAL (Speci 
Buyiae 6-7-/968 |TSreed Unmed MeThedsT |Lewes Sussex Delqware 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘28b. REGISTRAR’S SIGNATURE 


ey ges Heke ey B-NovThveT TJ. Annepodis, Alt JuN 6 1968 ¢o 


The law requires that the death certificate be executed within 24 > after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ® ... PHYSICIAN: 


MARTLAND STATE DEFARIMENET UF AEALIA 


ied s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, Ge ” ve 
" CERTIFICATE OF DEATH 968 
Se 1 (ies erin First Middle Lost 2a. DATE OF baa 4 3 2 ou 
ez eof prin n ¥ if 
258 mi AAIAA EV OE/AE YE: JUNE LO. Cole PM 
3eg 


3. SEX 71 RACE S. DATE OF BIRTA 6 AEC ea TF URGE 24 NS 
s . o last birthd 6 ew [aN 
FEMALE Gtue Life AG, CE 7 a Male ad 


7o. BIRTHPLACE {Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 

3 a "Ws { ig MARRIED he Ame 2 yy 
San Weyl AnD USA WIDOWED owoReo OO) |Anwe KAWOEL Md. 
2 Ee bay OR TOWN OF DEATH ’ 11, NAME OF HOSPITAL OR INSTITUTION {If not npagid 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See 40 2 givg street address) Ae during most of working life, even if retired.) INDUSTRY 
So i EA LICR ANE Mek BUMIEL CRIP 
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22a. 1 certify thot (I) (this haspital) attended the deceased fr VT, Wag, 10 O77b, 1925, that (I) (we) last 
saw the deceased alive an 19feX", and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did naf) view the bady after death. 


22b. SIGNATURE 22c. DATE SIGNED 
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Wa 24. FUNERAL DIRECTOR ADDRESS A 2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
> ‘I 
hg Oh [StL NS: Yad Ge VU LL Serle DATE g {9 { 
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ado APPROXIMATE INTERVAL 
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BES IMMEDIATE CAUSE (a) ae - Alien 
25c¢ L} 4 
o@s = Mala da DUE TO, OR AS A CONSEQUENCE OF 
2 pa condons, if ony, ice gave by) CRADLE CF ewtice 
— Ze tise ta immediote cause (0), 
ae stating the underlying cause DUE TO, OR AS A Cot 
Boe et ) 
55'5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ee x E 
Te iS 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es y = 
e & = — ves] No ae CAUSES OF DEATH? —_— 
aS S [2la. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 
2x OR CONTRIBUTING [7] CAUSE OF DEAT HOUR A.M. = Manth Day jar 
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=} 21d. INI CURRED | 210. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY, )) 21f, LOCATI treet D. No. i C fate 
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oS lat work —_at wark ay 
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shauld be fed with the State Dept. a 
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directar, 
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The law requires thot the death certificote be executed within 24 hours ofter death. 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLANL JTAIE DEPARTMENT UF MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fol! F 
WELLS CERTIFICATE OF DEATH S69 
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M -2-/£ £9 7 da al 
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——— 
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T3c CTY OR TOW! Vad. mse gTY LwTs?—743e, STREET AND NUMBER vA 
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ove ¢ 
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ep t eK 
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Bes “fy DUE TO, OR AS A CONSEQUENCE OF 
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RSs stating the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF 
3 an last. (0 
3 last 
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e 3 should be detoched for use os the burial 
filed with the Stote Dept. of Health prior to buri 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


lat work —_at work 9 
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S z J 
5B = 190. DATEQF OPERATION | 19b. CONDITION FOR WHICH GPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo 
2 X = YSC) nog CAUSES OF DEATH? 
& 
= 3 [2t0. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2Ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
= [Cor conrRiBuTING (-] cause OF DEATH HOUR AM. Manth Day Year 
= [lif either, notify medical_examiner) PM. 19 
ke} =] 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (¢ HOME, FARM, STREET, sagen) 2if. LOCATION Street or R.F.D. No. City or Town County State 
nea While > Nat while Oo OFFICE. BUILDING, ETC. 
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220. | certify thot (1) (this hospitol) eseased from__Y¥ | 4 9b ,t._O {70 1902 , that (I) (we) lost 
= saw the deceased alive an. x ame oa . in (my) (our) opinion deoth octurred an the dote ond hour ond from the 
Ss bt) view the body offer death. 
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S23, 4 naME(Tye)* C2ormrAnn cChAgelt ipa Ria HO Reais 
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25° MBI | b- 1506 | Mkleer Dyviaporis GH Md. 


VR AT 
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QR {/ 4 / nD 2So. REC'D BY REGISTRAR 256. REGISTRAR’S SIGNA JRE i 
Noches VY). Hy tava (Lire | one JUN 13 1968 for HG 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


aye 
_— 


A 


e executed within 24 ha 
pea 


The law requires that the death certif 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


hee 
‘physicidaand completel 
en please remave car' 


“th 


, cremation, ar remava 


ral 
es | and 2 
s after death. 


y filled in 4) 
ag 


bon papers. 
within 72 hour: 


and in any event, 


transit permit. 


igned by the attendi 


‘ge 3 shauld be detached far use as the b 
iled with the State Dept. af Health priar ta buri 


irectar, p' 
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MARTLAND STATE DEFARIMENT OF REALIK 


ny 9 6 be DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
an CERTIFICATE OF DEATH (S70 
|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Gecrwint) VIRGINIA WIDNER ve cune 171068 m 
3. SEX 4 RACE S. DATE,OF BIRTH 6. AGE (| [ tF UNOER YEAR” | IF UNGER 24 HRS. 
female caus. per 1907 lost ae ste MONTHS | GAYS IN 
nse 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDE] | COUNTY OF DEATH 
T eaten) 4 
om) Virginia USA wioowe F} —_ivorceD Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital (20. USUAL OCCUPATION {Kind at wark dane (2b. KIND OF BUSINESS OR 
Glen Burnie oveedina aieres jel during most of working lif, even if retired.) INDUSTRY 7 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN Vd. INSIDE aN ums? 1 )3@. STREET AND NUMBER 
| fadmission} STATE 13b. COUNTY " Ys—] NoCQ 


RO ect ep Sone —= 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Robert Widner Lone ry 
16a, WAS DECEASED EVER IN U.S. ARMED FORCES? (bb. SOCIAL SECURITY NO. (7, INFORMANT Address 
Yes,na,arunknawn) — | {!f yes give war ordates of service) A 
no ok an Pickle =- Odenton Maryland 
18. CAUSE OF DEATH (Enter anly ane couse was (a), ( ge (9) y 4 sew ay JNO OBA 
PART |. DEATH WAS CAUSED 8Y: . j 
as IMMEDIATE CAUSE (0) (__ZZbh-z 2 ad Cute ADS Ll 2ct-d_2 1-7 
a / DUE TO, OR AS AYCONSEQUENCE OF 
Canditians, if any, which gave " £0 GF —_ 
rise 10 immediate cause (a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bs 6 (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
er Ps 
z § Z So . Q 
& 4190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S cf _| SAUSES OF rari 
= ys] NO 
S [2lo, ACCIDENT WAS UNDERLYING — }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part } or Part 2, ltem 18.) 
& | Dor conrRIBUTING [7] Cause OF OATH HOUR AM. Manth Day Year 
5 [lif either, natify medical examiner) PM. 19 
= "AT HOME, FARM, STREET, FACTORY, i 
2id. INJURY OCCURRED | le. PLACE OF INJURY (ee rbieeo = ) 2if. LOCATION Street or R.F.D. Na. City or Tawn County State 


While (5 Not while) 


fot work —_at wark. 


220. | certify that (I) (this hospital) pte ded jhe deceased from_<=7 7 > , Wed, to_@ 77 _19.@zZ_, that (I) (we) last 
sow the deceosed olive ond SW ond hat in (my) (our) opinion death occurred on the date and hour ond from the 


couses stoted obove, (I) (we) (did) (did naty view the body after death. 
20m SIGNATURE NG, 22c. DATE SIGNED 
2 2 A T ED. TAFE 
leon. oh. e oronee ROMS HM OM OI] 6H (A /er 


Wd. PHYSICIAN'S Te, PODRES 
NAME (Type) pes: 5 Parl _ 


hE Pra. 


a. BURIAL, CREMATION, | 23b. DATE Dac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 4 
? REMOVAL (Specif _ aoa 
E ey 6/20/68 2 Epiphany Episcopal Odenton A,A d 
. Py riiotied é 


Y 25a, RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
DATE -” ‘ 2 6 
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that the death certificate be executed within 24 hours after dea 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been sig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


MIARTLANY STATE VEPARIMNIENT UP MEAL 


} a " S 6 6 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. 
CERTIFICATE OF DEATH TUTE 
< V DECEASED NAME First 2a. DATE OF DEATH " 
Bee "her patricia Ruth WILL on 28% 
oa B. SEX S. DATE OF BIRTH 6, AGE (In years Ls 
F © dias i lM 


| 
7a, SIRTHPIACE (State or foreign | 7b. rar WHAT COMNTRY? 8. MARRIED (I NEVER MARRIED[-] | COUNTY OF DEATH 
TH io S.A, WIDOWED bivorceD Anne_ Arundel Md, 


TO,CITY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 
F '; fp sfipeystAdress) duringmést af working life, eyegMf retired.) } INDUSTR! 
TAUMA PO KW litt (7A cAS, HOS p Af Ok, On, 


13a. USUAL RESIDENCE (Where deceased lived, if instityfion, Residence before 


Peers | Tad INGE (TY UMITS? | Be. STREET AND NUNBER 

Jadmissian) STATE ) YESS NO I 

A MAO X 7 2 = D. HAL 

) [14 FATHER'S NAA First Middle Lost 1S, MOTHER'S MAIDEN NAME First idle Lost 
Her CG. Neg Reelin 
aie . cod) i) ie 


s fz A, 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, JNFORMANT Address 
Yes,ng, of unknawn) | (i'yesgvewor ordatesof service) dy (Gs \) M L 
(oJ = 7 16 O |IfmwAen ec. Wi 


physician ond completely filled in by the funer 


hen please~réemove Corban popers. 
or removal, ond in any event, within 72 hourpAiffe 


“APPROXIMATE INTERVAL 


pe 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b}, and (¢).) BETWEEN ONSET AND OEATH 
sg PART |. DEATH WAS CAUSED: BY: ¥ 

= ie IMMEDIATE CAUSE (0) Heart failure 

Bee if DUE TO, OR AS A CONSEQUENCE OF 

Cs Canditians, if any, which gave f 

=S 6 wie ta immediate cause (a) IO) op AS A CONSEQUENCE OF 

BES stating the underlying cause . 3 2 . 5 from bitbth 
aoe lost, mT (9 Right (unilateral) congenital & ischemic nephro; a ERY 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


=|Atheros osis, Ren 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 

5 YeOOT NOC) 

& f2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 

SF COR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 

& if either, notify medical examiner) P.M. 19 

= 


21d. INJURY OCCURRED | 21e. PLACE OF INSURY ( HOME, FARM, STREET, a 2if. LOCATION Street or R.F.D. Na. City or Town County State 
Whi OFFICE BUILDING, ETC. 


220. | certify thot {I) Step iteik ottended the deceased fram_3_ November 196 , to. / 19. , that {I last 
y that (I) ed dune — 68— (1) Gerd 


sow the deceased alive on $8, and that in (my)koxst apinian death accurred an the date and haur and fram the 
, causes stated abave, (I) (did) Sticoamt) view the body ofter death. 
22b. SIGNATURE - 


22. DATE SIGNED 


ATTENDING MED. STAFE 
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d with the Stote Dept. of Heolth prior to burial, 
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SS __—_—eee See 
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3 aE = D PHibhe BES PVE A Po ome: (ow 
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‘ 21 t XO Zz ote, é Ye? cone 


FOR STATE 
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18. Give Pages I, 


ee 
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ile pages Yand2 wi 


d ta the Chief Medical Examiner's Offiga.glang with far 


Page 3 shauld be used as a burial-transit permit. 


Health prior ta burial, cremation, ar removal, and in any event within 72 haurs 6 


the funeral director. Page 4 should be farwarde' 
5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


tras) 64 PPIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 7979 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, DECEASED-NAME First Middle Lost 2o. Dae eae APS. Month —Doy 4 2b. HO! 
i Pr = 7 
win even Lec lj d/e | Z 
3. SEX RACE $. DATE OF BIRTH 6. AGE (ia i [_1F UNDER | YEAR" c. DATE ipa a DEAD 2d. HOUR 
PA te ene) |e wee ing P 
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ee 

o 

a 

24 

2 i 10. CITY OR TOWN oF DEATH TF NAME OF PSSA OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done }|12b. KIND OF BUSINESS OR 
ay give street oddress) during-most of working hfe, guen if retired.) DUSTRY, 

2! Gha Burme, Mel. Sth Mreurd + by Lad Ne Coe? , 


130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 3c. CITY OR TOWN isd: soe tmrTMt's?_YASe, SYREET AND 
odmission) STATE of, vn omy 00. fon Pueemd| 50 No ; me) 
14, FATHER'S Tee First Middle lost 1S. MOTHER'S MAIDEN NAME First Mts 7d Last 


e. 


2 
ie i em 
|= = 26979924 Fess Loy 2~ ae 13 My 
T Tic CAUSE OF DEAT OF DEATH (Enter only one couse perf (Enter only one couse per Tine for ( oF 3 BE RG wae iu 
Pea OS Es "De we ABZ 
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DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
ss {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


f lf 
= 7 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? vs] Noey 
£5 [2lo. EXTERNAL CAUSE WAS ‘21b, TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 1B.) 
4 PRIMARY [—] OR CONTRIBUTING [7] HOUR sh 
B |_CAUSE OF DEATH 
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WHILE 
AT WORK 
hgrge of the remoins‘described obove, held on Autopsy [_], inspectian [*J, inquiry [|], — ond in my opinicn 
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CHIEF MEDICAL EXAMINER [[] 


mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED / le oA ’ 
‘ DEPUTY MEDICAL EXAMINER 6/14 
EXAMINER'S fs 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate be executed within 24 hours ofter deoth. 
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MARTLAND STATE DEPARTMENT UP PCALITT 


] {i iy 56 g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
yo OWN CERTIFICATE OF DEATH A732 
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Sge [cet mal a ~ MSA _|womg marl | 2, F 
= Ee 10. CITY, OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
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= 4 2 . d Yex 222) CAs, nore, 
cw ba 13t USUAL RESIDENCE (Where 13, CITY ORT; WN 13 INSIDE CTY LUMITS? 113, STREET AND NUMBER 

e = ladmission) STAT es A LN), : vse “wo EH 5-5 OAKES) Vey) 
oS >< YY Be. D 
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se f 3 _ y Pan 

ees CHA 2 Bh. DpeGptoot 

$365 Too, WAS DECEASED ae WNUS. ARMED FORCES? Tob SOCIAL SECURITY NO. [V7 IFORMANT z ms adress , 

oa Yes, no, or unknown! ‘yes give wor or dotes of service) ‘ my h 3 Op L Sa 
Be Lowe Pe et 2 053} hgenr Wd bpm FO 

oe 1 ASE OF DEAT En: ely ae cvs per nyo, ed 3) 7 Ud BETWEEN ONSET AN eH 
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ge 5 ot IMMEDIATE CAUSE (0) mp RRA (A$ / as 9 
Sas 1S. DUE TO, OR AS A CONSEQUENCE OF 

as : Me 

15 Conditions, if ony, which gove ) 

ae tise ta immediate couse (a), 

BS S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

= so last. (0. 

3 ae 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


/ 29 
Fae? i i/ 


23 
2Sss 
aBB 
como 
oie F 
atte  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. (F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
aos. AS y A C oye 2 a CAUSES OF DEATH? 
2ge 1215/9 ¥ bl aap bn Aidrntis vs(] nol : 
2s % [iid ACCIDENT WAS UNDERLYING —[27b. TIME OF INJURY Dic, HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18] 
S52 ry ) 
Ze & | Cor contersutinc () cause OF DEATH HOUR AM. Month Doy Yeor 
=e 3s B [lif either, notity medical exominer) PM. 19 
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